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72? the Members of tJie, Homoeopathic Society of Ohio : 

We respectfully submit the proceedings of your 
twenty-second annual session, held in Toledo, May 
nth and 12th, 1886. 

A. CLAYPOOL, M. D. i ^^,,^,,^^^ 

' ' COMMITTEE 



August, 1886. 



C. E. WALTON, M. D. V OF . 

H. POMEROY, M. D. J publication. 



Digitized by 



Google 



iirnDEX. 



PAGE. 

Minutes 7 

Secretary's Report, 7 

Delegates' Report, 8 

Report of Auditing Committee, 11 

Report of Bureaus, 12 

Censors' Report, 14 

Treasurer's Report, ... . 16 

Repon of Committee on President's Address, .... 16 

Election of Officers, . 18 

President's Appointments 18 

President's Address, 21 

Address of Welcome, . . . . . . 37 

Necrologist's Report, . . 39 

BUREAU OF" LEQISLATION AND STATISTICS. 

Report of Committee on Legislation and Statistics, ... 46 

Discussion, . . 48 

BUREAU OF" CLINICAL MEDICINK. 

Some Observations on the Treatment of Sore Throat, . . 53 

Scarlet Fever, 55 

Discussion, 63 

Suggestions in Treatment of Scarlatina, 66 

Discussion 68 

Cholera Infantum, 72 

BUREAU OF" PAEDOLOGY. 

Moral and Mental Training of Children, 83 

The Proper Time for Weaning Babies 86 

Enuresis in Children 89 

Aural Catarrh of Infants, ,.92 

Discussion 95 



Digitized by 



Google 



ISUKKAII OK aANITARY SCIKTSICH:. 

The Relation of Food and Drink to Disease, . . . 101 

Discussion, 106 

Hygiene in Typhoid Fever, 110 

Discussion 112 

Sanitary Plumbing and House Drainage, . . . . 113 

Discussion, 122 

Climate of New Mexico, . 128 

BUREAU OK OBSTETRICS. 

•Mastitis 128 

Discussion, 131 

A Retained Placenta and its Effects, 132 

Discussion, 134 

The Signs of Pregnancy, 141 

BUREAU OK INSANITY. 

The Physio-Philosophy of Mind, 146 

Insanity : A Mental and Physical Evil : Its Treatment, . 151 

BUREAU OK OYN^fiECOIvQQY. 

On Button-holing the Female Urethra 159 

The Use of Sponge Tents 161 

A Case of Ovariotomy and Its Lesson, 163 

Report of H. A. Chase, M. D., 164 

Report of W. T. Rowsey, M. D., 165 

Third Successful Case of Caesarian Section 171 

BUREAU OK SURQERY. 

Fracture of the Vertebrae 181 

Strictures of the Urethra, 183 

Treatment of Hernia by Injection of Quercus Alba, . .186 

Hernia, 189 

Disc^ussion, 18^ 



Digitized by 



Google 



BUREAU OK MATERIA NIKIDICA. 

Nitrate of Sanguinarina Provings 196 

DiscuBsioD, 199 

Electricity as a Therapeutic Agent, 301 

Discussion, 206 

BUREAU OF^ OF>HTHAIvNIOIvOQY AND OTOLOGY. 

Reflex Action as a Cause of Ocular Disease, .... 309 

Discussion, 210 

Clinical Cases 211 

Orbital Cellulitis ' . 215 . 

Psorinum in Hay Fever, . 217 

Discussion 222 



Constitution, .228 

By-Laws, 225 

Amendments, 226 

Standi ng'Resolutions, . . 227 

Members, . . v 228 

New Members, ..... 233 

Officers Since Organization. ^ 235 



Digitized by 



Google 



HomoBopatliic Medical Society of Ohio. 



MINUTES 



First Day— Morning Session— Tuesday, 10 A. M. 



Toledo, Ohio, May 11, 1886. 

The twenty-second annual session of the Homoeopathic Medical 
Society of the State of Ohio, was convened, in the Memorial Build- 
ing, by the President, H. E. Beebe, M. D., of Sidney, who re- 
quested Rev. A. S. Hobart, of Toledo, to open the session by an 
invocation. 

The minutes of the last meeting w^ere read and accepted. 



SECRETARY'S REPORT. 

To the Hovnceopaihic Medical Society of Ohio : 

Nothing more than the ordinary duties of the office have been 
required during the year. Much correspondence was required, 
however, to complete the programme for this meeting. The annual 
proceedings, which have elicited great praise, were mailed to the 
usual members, journals and societies. 

As a member of the Publication Committee, I wish to call at- 
tention to the fact that the Committee have been embarrassed for 
want of funds. It should not be necessary for the officers of this 
society to advance the funds to carry on its work. Our dues are 
payable in advance, and at the beginning of each year the Treasurer 
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8 secretary's report— delegates' reports. 

should have on hand a sufficient sum for the year's expenses; 
if our dues are too small let us increase them and run the Society 
on a cash basis. 

The expenses of the Secretary's office for the year were as 
follows : 

Mailing Proceedings $18.72 

Wrappers 6.48 

Postage and cards, 1.80 

President's expenses 10.00 

$37.00 
Cr. by dues 4.00 

Balance due $33.00 

Respectfully submitted, 

CHAS. E. WALTON, Secretary. 



Owing to the absence of Dr. William T. Miller, the Treasurer, 
who sent the books and papers of his office, but failed to furnbh a 
report. Dr. C. L. Cleveland was elected Treasurer, pro tern. 

Drs. William Owens, O. W. Lounsbury and D. H. Beck with, 
were appointed an Auditing Committee. 



DELEGATES' REPORTS 

FROM OTHFB OROAKIZATION8. 

The following reports were received from the various delegates : 
Toledo Olinioal Sooiety. 
Mr, President and Phymiam of the State Society : 

I have the honor of being a delegate to the State Society from 
the Toledo Clinical Society for the purpose of representing that 
distinguished body. I was chosen a delegate, notwithstanding the 
fact that I was not a member of the State Society, and in oppoaition 
to my protests to the contrary. However, when I came to reflect 
upon the situation in which it wwild place me and thfe society I 
became reconciled. 
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delegates' reports. 9 

The Toledo Clinical Society is a flourishing little society, not- 
withstanding its infancy, being a little less than three years of age, 
containing a total of eleven members, all hale and hearty from last 
advices, being quite a large majority of the Homoeopathic physi- 
cians of Toledo. We hold our meetings every first and third 
Thursday evening of each month at the society rooms on Huron 
street, for the purpose of examining clinical cases, discussing med- 
ical and surgical topics, investigating the mysteries of disease, etc., 
etc. , after which we have a good social time generally ; the tendency 
of which is not only to gain information one from the other, but to 
create a friendly and social relation, and thereby try to break 
up and destroy professional jealousies and professional stiffness 
which, I am sorry to say, too often separate and alienate physi- 
cians of the same school. 

Our society has been organized for nearly three years, and 
seems to be growing in strength with a good prospect of longevity. 
Some of its members, however,, as is usiial, at times become a little 
weary, and manifest symptoms of weakness, but a little *'Similimum'' 
timely administered soon revives them, and they become as vig- 
orous as ever. On the whole I think that they are a' pretty good 
lot of fellows, and by perseverance in well-doing, and a continuance 
in the paths of virtue and sobriety they will eventually occupy the 
front ranks in the profession. 

A very large number of patients have been presented at the 
society meetings during the last three years (many of them obscure 
in many respe<?ts) that have been treated and cured as a result of 
the wise deliberations of its members. 

KespectfuUy submitted, 

R D. TIPPLE, M. D. 

Toledo Protestant Hospital. 

Toledo; Ohio, May 11th, 1886. 
The Delegate of the Toledo Protestant Hospital to the Homoeo- 
pathic Medical Society respectfully presents the following report. 
The statistics herein furnished are from reports of the year ending 
November 30th, 1885 :— 
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10 delegates' reports. 

medical statistics. 

Patients in Hospital December 1, 1884 6 

Patients admitted during the year 50 

Children born in Obstetrical Ward 5 

Total 61 

Died. 7 

Discharged 45 

Remaining in Hospital 9 

Total 61 

FINANCIAL STATISTICS. 

Total Receipts for the year |2,286 93 

Total Disbursements 2,147 25 

Cash on Hand | 139 68 

Net proceeds of ** Easter Party " about $1,000. Total valuation 
of Hospital Property, $8,000. The Hospital has 21 beds. The 
erection of an additional building during the year is contemplated. 

A. C. BARLOW, Delegate. 

North Eastern Society. 

WoosTER, Ohio, May 10th, 1886. 
Mr, Preddent and Members of Uie Ohio State Homceopaihic Society : 

I have the honor, and take great pleasure in reporting to the 
State Society that the North Eastern Homoeopathic Medical Society 
is in a very prosperous condition. We are growing in numbers, are 
strong in the faith, and zealous in good works. We meet in April 
and October of each year. We have excellent papers and good dis- 
cussions. 

At our last session the following officers were elected for the 
ensuing year : — Dr. D. E. Cranz, President ; Dr. DeWitt Wilcox, 
Vice-President; Dr. H. S. Hayden, Secretary; Dr. R. B. Rush, 
Treasurer ; Drs. Garrigs, Clark, Elliott, Censors ; Drs. Warren and 
Croft, Delegates to State Society; Drs. Murdock and Kirtland, 
Delegates to American Institute of Homoeopathy. 

[Signed] R. N. WARREN. 
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DELEGATES* REPORTS. 11 

Ohio Hospital for Women and Ohildren. 

REPORT FOR YEAR COMMENCING MAY 14, 1885 — MAY 10, 1886. 

Number of Patients 65 

Discharged, Cured 43 

" Improved 10 

Unimproved 3 

Remaining in Hospital 9—65 

Birtlis 10 

Deaths none 

DISPENSARY DEPARTMENT. 

Number of Patients 1,084 

Number of Prescriptions 2,855 

The following. Dr. Buck, for Putte Medical College; Dr. 
Cleveland, for Cleveland Homoeopathic College ; and Dr. Webster, 
for Montgomery County Society, furnished verbal reports. 

On motion the various reports were accepted, and the privileges 
of the floor were extended to visiting physicians. 

The Address of Welcome was next delivered by W. T. Rowsey, 
M. D., of Toledo, and the response was given by J. D. Buck, M. D., 
of Cincinnati. Then followed the President's address. 

On motion the following committee on the President's address 
was appointed : — Dr. J. W. Clemmer, Columbus; Dr. William 
Webster, Dayton ; Dr. W. T. Rowsey, Toledo. 



REPORT OP AUDITING COMMITTEE. 

The Auditing Committee reported as follows, which report, on 
motion, was received, and the committee continued: 

Toledo, Ohio, May 11th, 1886. 
Mr. President : 

Your committee appointed by you to audit the Treasurer's 
account, would respectfully report that we find no bills and no 
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12 delegates' REP0KT8. 

balance sheet rendered the past year. In taking the ledger as our 
guide, we find the 

Amount Collected $58 00 

Amount on Hand May 15. 1885 175 15 



$233 15 

D. H. BECKWITH, ^ . ,.,. 
WILLIAM OWENS, [ ^^^^^?^^ 
O. W. LOUNSBURY. Committee. 



BUEEAU OF EEfllSTRATION, LEGISLATION AND STATISTIOS. 

The reports of Bureaus being next in order, the report of the 
Bureau of Registration, Legislation and Statistics was presented 
by Dr. J. W. Clemmer, Chairman, was accepted and referred to 
the Committee on Publication. 



On motion it was decided that each paper should be discussed 
as read ; and that each speaker should be limited to five minutes, 
and one speech, except by consent of the Society. 

On motion the meeting adjourned until 2 a. m. 



Afternoon Session. 



BTTEEAn OF OLINIOAL HEDIOIHE. 

The following papers were presented by title or in person, were 
accepted and referred, and discussed by Drs. Owens, Claypool, 
Sturtevant, Buck, Barnes, Webster, Beckwith, Allen and Bailey : 

T. E. Wells, M. D.: **Scarlet Fever." 

O. W. Lounsbury, M. D.: *' Suggestions in Treatment of 
Scarlet Fever." 

W. B. Croft, M. D.: " Cholera Infantum." 

C. Hoyt, M. D.: "Some Observations on the Treatment of 
Sore Throat." 
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delegates' reports. 13 

BUEEAU OF PJEIDOLO&Y. 
This Bureau presented the following papers : 
W. A. Phillips, M. D.: ** Aural Catarrh, Acute and Chronic." 
M. May Howells, M. D.: ** Enuresis in Children." 
T. G. Barnhill,M. D.: **Moral and Mental Training of Children." 

The papers being received and referred, they were discussed by 
Drs. Gaylord, Webster, Allen, Nichols, Walton and Harding. 



BUEEAU OF 8ANITAKY SOIENOE. 
This Bureau presented the following papers : 

J. W. Clemmer, M. D. : " Sanitary Plumbing and House 
Drainage." 

C. L. Cleveland, M. D. : ** Hygiene in Typhoid Fever." 
Wm. Owens, Sr., M. D. : ** Diet in Diseases." 
E. P. Bliun, M. D. : ** Climate of New Mexico." 

The papers were received, referred and discussed by Drs. 
Owens, Barnes and Buck. 

On motion adjourned to meet at 8 p. m. 



Evening Session. 

BUEEAU OF MATERIA MEDIOA. 
H. C. Allen, M. D. : ** Psorinum in Hay Fever." 
H. Pomeroy, M. D. : ** Electricity as a Remedial Agent." 
Wm. Owens, Sr. , M. D. , Chairman : * * Nitrate of Sanguinarina 
Provings." 

After a full discussion of these papers they were received and 
referred, and on motion the Society adjourned to meet at9 A. m., 
Wednesday. 
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censors' report— necrologist's report. 



Second Day— Morning Session— Wednesday, 9 A. M. 

CENSORS' REPORT. 

The Censors' report being in order, the following were presented 
for membership and elected : 



NAMES. 

Cranz, D. E., 

Church, T. T., 

Crismore, Jas. W., 

Finch, 8. R., 

Hartwell, H. W., 

Hart, F. O , 

Loomis, F. R., 

Means, J. W., 

Mitchell, J. A., 

Rhonehouse, G. W. 

Rorick, F. H., 

Squires, U. H., 

Taylor, F. P., 

Viets, B. B., 

Waddell, J. H., 

Waddell, Flora A., Wauseon, 



date 
1877 

1882 
1881 
1883 
1884 



Wells, T. E., 
Williams, J. W., 



RESIDENCE. WHERE GRADUATED. 

Wadsworth, Hahnemann, of Chicago, 
Salem, Cleve. Hom. Hosp. Coll., 

Helena^ Eclectic of Cincinnati, 
Toledo, Cleve. Hom. Hosp. CoU., 

Toledo, New York Hom. College, 

West Unity, Hom. Dept. Univ. of Mich., 1884 
Jefferson, Cleve'. Hom. Hosp. Coll., 1882 
Troy, Pulte Medical College, 1881 

Newark, Cleve. Hom. Hosp. Coll., 1880 
S. Toledo, Cleve. Hom. Hosp. Coll., 1881 
Wauseon, Hom. Dept. Univ. of Mich. , 1879 
Fostoria, Cleve. Hom. Hosp. Coll., 1882 
Toledo, Cleve. Hom. Hosp. Coll., 1884 

Cleveland, Cleve. Hom. Hosp. Coll., 
Wauseon, Hahnemann of Chicago, 
Hahnemann of Chicago, 
Tiffin, Pulte Medical College, 

Weston, Eclectic Medical Institute, 



1880 
1886 
1886 
1877 
1875 



The Board of Censors preferred charges of unprofessional con- 
duct against Dr. J. P. Geppert, of Cincinnati, the offence consisting 
in publishing an advertising pamphlet on Oxygen Treatment, said 
pamphlet constituting the evidence. 

On motion the matter was referred to the Censors for recom- 
mendation as to action of Society. 



NECROLOGIST'S REPORT. 

D. H. Beckwith, M. D., Necrologist, paid tribute to the memo- 
ry of Dr. Benjamin Ehrman, of Cincinnati, and Dr. B. P. Brown, 
of Cleveland. 
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OPHTHALMOLOGY AND OTOLOGY — SURGEBY — OBSTETRICS. 15 

BUEEAU OF OPHTHALMOLOGY AND OTOLOGY. 
G. C. McDermott, M. D. : ** Dangerous Acute Inflammatory 
Disease of the Eye usually unrecognized." 
R. Tipple, M. D, : " Cliuical Case." 

W. A. Phillips, M. D. : ** Ocular Diseases due to Reflex Action." 
Papers accepted and referred. 

BUEEAU OF 8UEGEEY. 
G. W. Moore, M. D., Chairman : ** Fracture of the Vertebrae." 
Central Ohio Society, by M. P. Hunt, M. D. : ** Heaton's 

Method of Curing Hernia." 

N. Schneider, M. D. (verbal report) : ** Hernia." 
A. W. Reddish, M. D. : '* Strictures of the Urethra." 
Papers accepted and referred, and discussed by Dr. G. A. Hall, 

of Chicago, Dr. H. L. Obetz, of Ann Arbor, and Dr. F. H. Rorick. 



BUEEAU OF 0B8TETEI0S. 
R. N. Warren, M. D., Chairman : '' Mastitis." 
W. Hoyt, M. D. : ** A Retained Placenta and its Effects." 
Z. D. Wa,lters, M. D : ** The Signs of Pregnancy." 

Papers received and referred, and discussed by Drs. Claypool, 
Lanning, Barnes, Morrill, Allen, Obetz, Mitchell, Croft, Buck and 
Owens. 

On motion Society adjourned to 2.15 p. m. 



Afternoon Session. 



On motion, after recommendation of the Censors, the conduct 
of Dr, J. P. Geppert, of Cincinnati, in publishing his pamphlet on 
" Oxygen Cure " was severely censured, and the Doctor expelled 
from the Society. 
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16 treasurer's report — REPORT ON PRESIDENT'S ADDRESS. 

TREASURER'S REPORT. 

The Treasurer jwo fern, rendered the following report, which 
was audited by the proper committee : 

Toledo, O., May 11th and 12th, 1886. 

RECEIPTS. 

Cash received, May 11th and 12th $136 00 

Check received by C. E. Walton from W. T. Miller (for 

balance) 112 15 

Total ; ..$248 15 

DISBURSEMENTS. 

H. A. Chase, M. D., Assistant Secretary $ 4 35 

C. E. Walton, M. D., Secretary 83 00 

Balance on C. M. Campbell's bill (printing proceedings). . 185 80 

Total $173 15 

Balance in Treasury $ 75 00 

In the above report the balance remitted by Dr. W. T.. Miller 
to Dr. C. E. Walton, $112.15, is $20.00 less than the amount 
audited by the committee at the beginning of the meeting. 
Respectfully submitted, 

C. L. CLEVELAND, M. D., 

Treasurer, pro tetn. 



Report of Oommittee on President's Address. 

The Committee on the President's Address submitted the follow- 
ing report, which was adopted ; 

To the MemberB of the Society : 

Your Committee on President's Address recommend the sen- 
timents expressed to the favorable consideration of the Society, 
and endorse the President's proposed changes in respect to matters 
connected with the Society's work. Hence the proposition to re- 
duce the initiation fee to a minimum in order to increase active 
membership, and to enforce the advance payment of annual dues 
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GYNECOLOGY — INSANITY. 1 7 

to meet expenses, is commended for adoption. It is proposed and 
recommended that every member in arrears for three years or 
more be dropped from the list of members ; also, that no member 
shall receive the transaction who is at all in arrears. It is proposed 
and commended that a by-law be created to the effect that the 
papers presented to the Society shall be read by synopsis, or in full 
not to exceed ten minutes, excepting the chairman's address, which 
shall not exceed fifteen minutes. Long text-book essays are not 

wanted. 

J. W. CLEMMER, 
WM. WEBSTER, 
W. T. ROWSEY. 



BUEEAU OF GTNilOOLOGT. 
M. H. Parmelee, M. D., Chairman: **0n Button-holing 
the Female Urethra. 

S. S. Lungren, M. D. : '' Ovariotomy." 

A. Claypool, M. D. : ** A Case of Ovariotomy and its Lesson." 

Papers accepted and referred. 



BUEEAU OF nrSABlTT. 

J. D. Buck, M. D., Chairman: **The Physio-philosophy of 
Mind." 

S. A. Barnes, M. D; : "Insanity: A Mental and Physical 
Evil; its Treatment." 



The Bureau work being finished the Society proceeded to the 
transaction of business. 

Dr. Geo. A. Hall, in behalf of the Illinois State Society, ex- 
tended an invitation to the Ohio State Society to attend its next 
meeting at Chicago. Invitation accepted. 

On motion Drs. Claypool, Morrell and Warren were appointed 
a Committee on new By-Laws to report at next meeting. 
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18 OFFICERS — APPOINTMENTS. 

Dr. H. F. Biggar, of Cleveland, presented his resignation 
owing to inability to attend to Bureau work. After eon&aderation 
the Society thought best to excuse the Doctor from such work, but 
to retain him as a member. 

On motion Drs. C. Cropper and Charles Oesterlin were made 
honarary members. 

ELECTION OP OFFICERS. 

The Society proceeded to the election of officers for the ensuing 
year, which resulted as follows : 

• President, — A. Claypool, M. D., Toledo. 

First Vice-President, — J. W. Clemmer, Columbus. 
Second Vice-President, — R. N. Warren, Wooster. 
Secretary, — C, E. Walton, Hamilton. 
Assistant Secretary, — C. L. Cleveland, Cleveland. 
Treasurer, — H. Pomeroy, Cleveland. 

The old Board of Censors were re-elected. 

On motion it was decided to hold the next meeting in Cleveland. 



PRESIDENT'S APPOINTMENTS. 

The President announced the following appointments for the 
session of 1887 : 

LEGISLATION AND STATISTICS. 

Dr. J. W. Clemmer, Chairman. 
Drs. D. H. Beckwith, C. C. White. 

OLINIOAL MEDIOINB. 

Dr. L, P. Sturtevant, Chairman. 

Drs. T. E. WeUs, E. J. Wunderlich, H. W. Hartwell, L. G. 
Griste, A. S. Hayden, C. O. Munns, A. E. Smith, C. E. Sawyer. 

INSANITY. 
Dr» H. E. Beebe, Chairman. 
Drs. M. H. Parmelee, L. A. Barnes. 
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APPOINTMENTS. • 19 

I 

PEDOLOGY. 

Dr. O. W. Lounsbury, Chairman. 

Drs. U. H. Squires, F- O, Hart, B. A. Bradley, M. A. Canfield, 
F. M. Clark, A. L. Gardner, J. H. Whitehead, 

SANITARY SOIBNOB. 

Dr. D. H. Beckwith, Chairman. 

Drs. E. R. Eggleston, Wm. Owens, Sr., J. W. Clemmer, W. B. 
Carpenter, G. C. True, H. A. Chase. 

MATERIA MEDICA. 

Dr. C. L. Cleveland, Chairman. 

Drs. Wm. Owens, 8r., H. Pomeroy, J. H. Wilson, H. H. 
Baxter, H. A. Sherwood. 

OBSTBTRIOS. 

Dr. Wm. Hoyt, Chairman, 

Drs. Wm. Webster, W. B. Croft, J. C. Sanders, S. Gilliland, 
M. M. Eaton, R. N. Warren, C. Metzzer, E. C. Morrill. 

ANATOMTZ" AND PHYSIOLOGY. 

Dr. Wm. Gaylord, Chairman. 

Drs. A. L. McCormick, T. C. Steingraver, W. T. Miller, J. K. 
Sanders, H. B. VanNorman. 

OPHTHALMOLOGY AND OTOLOGY. 

Dr. W. A. Phillips, Chairman. 

Drs. G. C. McDermott, C. C. White, B. B. Viets, J. O. Tritch, 
F. Janey Derby. 

SURGERY. 

Dr. A. W. Reddish, Chairman. 

Drs. J. C. Anderson, G. J. Jones, G. W. Moore, N. Schneider, 
D. W. Hartshorn, J. A. Stephens, M. H. Parraelee, E. C. Buel, 
M. P. Hunt. 

GYN-ffilOOLOGY. 

Dr. J. A. Mitchell, Chairman. 

Drs, A. Claypool, M. M. Eaton, C. F. Ginn, E. Gillard, E. M. 
Goodwin, C. Hoyt, R. N. Warren. 
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20 . APPOINTMENTS. 

NBOROLOaiST. 
Dr. D. H. Beckwith. 

PUBLICATION OOMMITTBB. 
Drs. A. Claypool, C. E. Walton, H. Pomeroy. 
DELEGATES 

TO NATIONAL AND STATE SOCIETIES. 

American Institute, — Drs. N. Schneider and H. Chase. 
Nebra^ State Society, — Dr. A. W. Ballard. 
Illinois State Society, — Dr. G. C. McDermott 
Indiana State Society, — Dr. Wm. Owens. 
New York State Society, -^ Br, W. A. Phillips. 
Pennsylvania State Society. — Dr. A. O. Childs., 
Ohio Sanitary Association, — Dr. D. H. Beckwith. 



On motion Drs. William Owens, Sr., M. H. Parmelee, J. W. 
Clemmer and H. E. Beebe were appointed a committee to secure if 
possible the management of the Toledo Insane Asylum. 

On motion the Society adjourned to meet in Clevelftud, May, 
1887. 

CHAS. E. WALTON, Secretary. 
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PRESIDENT'S ADDRESS. 



Members of the Homoeopathic Medical Society': 

Ladies and Gentlemen — To-day progress reigns supreme 
wherever civilization prevails and, with present advancement in the 
various arts and sciences, it is not often required to defend nature's 
laws and principles When such is necessary, the request comes 
from ignorant, prejudiced or partisan persons — those persons for 
whom it is easier to deny facts than to investigate them, or refute 
them by counter experiments. When it is remembered that one 
on the side of truth id a majority, to the defense it is with no or- 
dinary sense of gratification that the bantier of truth is unfurled, 
for they feel that right must finally triumph. The high standing of 
the practice of medicine, as we view it, is now seldom questioned, ex- 
cept by the claas to whom we have referred. The many spirited discus- 
sions, in one form or another, by both the profession and laity ever 
since the inception of homoeopathic doctrines, have made this a 
hackneyed subject. Yet, only this earnest, defensive work could 
have placed the adherents of these truths where the dominant 
school is now compelled to even partially admit that we have views 
and rights that are, and must be, respected, not only by the public, 
but by themselves. I should not think it worth the time to detain 
you while rehearsing a familiar topic, were not some others so free 
to discuss the subject for us. In party issues there is no argument 
in slander. Such should generally be passed unnoticed ; for it has 
been truly said, ** that the insolence ot the aggressor is usually pro- 
portioned to the tameness of the sufferer," yet I believe there are 
times when justice demands of the assailed a word in defense. 

In the domain of science every thinking man has a right to 
judge openly and fearlessly all subjects relating to his science. Dr. 
J. C. Reeve, President of the Ohio Medical Society, at it5 last 
annual session, chose for his address the subject of Homoeopathy. 
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Only think of it, that a topic containing so little should have been 
selected for a popular address before such an august body, and that, 
too, by one of so high a reputation as the author. Why should one 
of the strictest sect waste so much of the Society's valuable time 
talking about what he considers to be nothing ? We are led to 
believe, from some of his remarks, that duty alone prompted him 
to choose this topic, knowing that not only the laity, but his own 
professional brethren, are being daily duped by so great an imposition. 
The production, after being thoroughly discussed by the Society, 
with the conclusion that we are not fit subjects to call in consulta- 
tion, was published in pamphlet form and widely circulated. It is 
titled ** The Latest Systems in Medicine." Now, why should the 
author pluralize ** system," when the first three classes alluded to, 
notwithstanding they started in the race with Homoeopathy, are long 
since extinct and, like most schools of medicine, have perished with 
or before their founders, and are only used in the address as an in- 
troductory to the last and main division of his subjects ? I am sorry 
to say that in perusing the production we find a total absence of 
courtesy, such as should characterize the controversies of members 
of a learned and liberal profession. He conscientiously admits 
that there are some truths in all of these systems, not even except- 
ing the doctrines of this much despised one, and that to-day a few 
honorable physicians, though narrow-minded they be, are found in 
our ranks. For this, we are glad to know, he very kindly expresses 
sympathy. These few are mostly found in Eastern cities, and they, 
seeing the folly of their ways, are rapidly coming into the camp of 
orthodox, or, as he terms it, scientific body of the medical profes- 
sion, and ere long Homoeopathy will only be known as a matter of 
history. What good there is in it will have been returned to these 
scientists, whence it came. He says each system contained a 
measure of truth, small though it might have been, and this has 
passed into the general domain of medicine, while the residue has 
passe^d, or is passing, into oblivion. Of themselves he further says : 
'' We have no system of medicine. Upon this point the public is 
sadly ignorant. We are called Allopaths by those who do not 
know what the term implies, and by those whose interest it is 
to make us out as narrow as themselves. The truth is, in the 
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treatment of disease we are guided by the. teachings of experi- 
ence, not by theory." 

Now, none will deny that there is truth in some of the accusa- 
tions made by Dr. Reeve, for he has attacked Homoeopathy from its 
weakest side. The major part of this noted published address 
refers to the extremists, who comprise but a small fraction of our 
numbers. They are embraced in two classes — those who would re- 
strict us in our resources, the same as the Allopath, and the other 
class, who are seeking recognition from our aggressors. Many of 
the utterances are as truly and forcibly said by our leading writers 
as he repeats it. Homoeopathy has suffered, and continues to do 
so, more from warring factions among some of her enthusiastic 
friends than her enemies. It must be remembered that fanatics 
are found in all professions. Medicine- has its idolaters, who believe 
in the impossible, as well as its skeptics, who deny established facts. 
He who adopted the golden mean is not a fractional physician. 
The progressive Homa>opath accepts no restraint. He is a **Doctor 
of Medicine," a physician in the truest and noblest sense. This 
term includes Homeopathy, for it is an integral part of medicine. 
Nothing is now plainer than that the rank and file in our school 
believe in, and justly claim the right, no less than other physicians, 
** to prove all things and to hold fast that which is good " — 

" To seize the truth where'er 'tis found. 
Whether on christian or heathen ground." j 

** When we have to do with an art whose end is the saving of 
human life, any neglect to make ourselves thorough masters of it 
becomes a crime." — Hahnemann. 

The general principle involved in the methods employed by 
Homoeopaths is embodied in the law of similars, such drugs being 
used, as a rule, that have, been proven upon healthy persons ; be- 
lieving that this, though not the only way, is the best course to 
pursue in testing remedies for their effects. Facts are thus estab- 
lished, and not theories. Exactness is our posology, the great bug- 
bear to the Allopath, has not yet been established. Homoeopathy is 
not a dose ; it only claims to possess a therapeutic principle upon 
which the dose is administered. A large dose can be as homoeop- 
athic as a small one, but we do not often find it necessary to give 
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these large doses. All of us believe in giving the smallest and 
simplest dose possible to most benefit the patient, instead of the 
largest and most complex artistically compounded prescription that 
can be administered and the patient recover, where the maxim is 
** much help much." 

T. F. Allen, in the defense of his St. Louis address, says : 
** The result obtained by the administration of occasional small 
doses is to be the battle ground of the luture and, in order to sweep 
that field, I purpose to help clear away some of the rubbish, and to 
prepare for the battle." Prof. Arndt says, *' he has never seen a 
single good reason why the profession ever submitted, or should con- 
tinue to submit, to have fastened upon Homoeopathy a lot of rubbish, 
which is only designed to cast reproach and ridicule and which, in 
reality, is utterly foreign to its teaching." 

These are the sentiments of many of us ; but a small minority 
oppose these views. The advanced writers of the orthodox school 
are following in our tracks. How stand Ringer, Phillips, Bar- 
tholow, Wood and a host of others concerning the proving of drugs, 
the single remedy, small doses, and even many times the ** law of 
cure ? " From the earliest history of medicine to the present, the 
more obscure and intricate our art the more complex were the pre- 
scriptions, and the darker the condition of therapeutics. Every 
day polypharmacy is decreasing. Who can say what are the powers 
of a compound remedy ? This mixing of remedies is certainly the 
height of empiricism. Nature produces the effects with simple, 
often with small, means. These writers have only lately learned 
that the sensitiveness of the human body to medicines is increased 
in disease. Often it transcends all belief, where the disease has at- 
tained great intensity, ihe diminution of the action of a drug is 
not always proportioned to the diminution of its quantity. It is 
impossible to ignore the real source of the change by putting Hom- 
oeopathic literature into Allopathic binding, and thus deny Homoeop- 
athic favor. Ringer's and Bartholow's works are filled with second- 
hand Homoeopathy, modified to suit the prejudices of the time. It 
is plain to note the change when we realize that Ringer's work has 
passed through ten or more editions. 
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As to ** similia," they may call it curing by the use of alteratives 
or by the substitution of localized drug disease. Let the name be 
what it may, this does not change the fact that the use is making of 
much that was fo'rmerly opposed. Wood says of drug proving: 
'* It is the especial province of the therapeutist to find out what aire 
the means at command ; what the individual drugs in use do when 
put into a human system. It is seemingly self-evident that the 
physiological action of a remedy can never be made out by a study 
of its use in disease. It is certain that experinients made with med- 
icaments upon healthy human beings is the only rational scientific 
groundwork for the treatment of disease." They do not admit that 
a German physician, years ago, was the first who made the proving 
of medicine a system, and that his guiding principles concerning 
medicines were to ascertain, first: What is the pure action of each 
by itself on the healthy human body? Second, what do observa- 
tions of their actions in various simple or complicated maladies 
teach us? Samuel Hahnemann reasoned by induction. It is but 
recently that our co-laborers have taken so rational and practical a 
view of drugs. It would be well to compare the writings of these 
men with works written twenty-tive years ago, or eveb less, for it is 
plain that such resemble Homoeopathic writings more than they do 
their own of that time. Is all this empirically discovered, or is it 
borrowed, or, to speak plainly, is it not stolen many times ? 

If materia medica be the basis of the practice of medicine, then 
ours is the old school, if from the dark picture of the history of medicine 
others do claim to be the embodiment of all medical learning of the 
past three thousand years. Homoeopathy, in principle, in precept, 
and in practice has been unchangeably the same, while others have 
vacillated from orthodoxy in one decade to heterodoxy in the next. 
We only advocate Hahnemann's established doctrine; not an ex 
elusive dogma, nor an independent and complete system of medi- 
cine, but a system of therapeutics. He, not being perfect, advanced 
a number of theories, that are eliminating. They have not stood a 
rigid test, but the law of similars enunciated by him, with its num- 
erous corollaries, is as true to-day as when Hippocrates, to whom 
they give all credit, faintly alluded to it over two thousand years 
ago. It is a law of nature, and her immutable laws will bear any 
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test. Like all others, this is scientific, for it is truly said that science 
is. a positive knowledge of facts, based upon a law or laws of nature, 
Ameck, in his history of HomcBopathy, well says: **It has been, 
and is, maintained that whatever good Hahnemann accomplished 
was borrowed from some one else, and whatever errors of the time 
in which he lived are shared by him and attributed to him alone, 
and judged according to the standard of our present knowledge." 

These principles, the law of similars, the proving of drugs, and 
the single remedy, have been the basis of our teaching and practice 
from the beginning. Dr. Keeve's assertion to the contrary, that not 
a single doctrine is accepted nor taught by us as Hahnemann taught 
it. Since nothing succeeds like success, we shall continue on this 
same line until something better is oiiered, which could not detract 
from these truths, but would only add to that alresuly so well 
established. As a rule the '* no system" physicians are on medicine 
proper theorizers far exceeding Hahnemann. They never pretend 
to have any science for therapeutics. As history repeats itself, old 
theories often take the places of new ones To-day it is the **germ 
theory," and already their own ranks are divided concerning it — 
physicians of e'qual prominence taking opposite sides. Their latest 
germicide, corrosive sublimate in solution, was used by Hahnemann 
for dressing wounds. He advocated many views that to our adver- 
saries are now new. He urgently advised a more humane treat- 
ment for the insane, such as has but recently been put into practice. 
He said, ** I never allow an insane person to be punished, either by 
blows or any other kind of corporal chastisement, because there is 
no responsibility, and because these sufferers deserve only pity, and 
are always rendered worse by such treatment, and never improve." 

The latest craze, Pasteur's hydrophobia treatment, what go»;d 
there is in it, is plainly Homoeopathic. Our Herring expressed sim- 
ilar views many years ago, though one of the prominent medical 
journals has forgotten him, for it sarcastically asks, ** Who is this 
man Herring ? " 

All theories seek their level. Due credit should be, and is, 
given for many of the valuable truths discovered by followers of the 
opposite school. Some of them, such as the proving of drugs, are 
of more value to us than to themselves. We have too much regard 
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for the intelligence and good sense of many worthy members 
among them to speak lightly of them or their labors, but as to 
drugs, they make few investigations. Why ? Because the majority 
claim so little for them, except that quinine will suppress inter- 
mittent troubles, and opium palliate pain. Materia medica they 
only claim to be developed empirically, and consists largely of a 
chaotic mass of uncertainties. One author says: **The facts in 
medicine differ somewhat from those of other sciences, in that they 
are purely empirical, while many other oranches of knowledge have 
been enlarged by purely inductive reasoning and scientific theoriz- 
ing No single fact in medicine can be {^aid to be thus discovered." 
It may then be said to be **the accumulated experience of succes- 
sive generations of persons who have practiced the art of medicine." 
This is a sad spectacle when we are reminded that so little of past 
investigation is now accepted by them. Yet they claim to have 
full faith in the ultimate mission of this noble profession — a profes- 
sion which many of them admit has sent more human beings to the 
shades below than would have gone so soon if nature would have 
been left to herself. The older members have but little confidence 
in medicine. How different from our veterans who, the longer 
they practice, the more they see in drugs. 

At some of their Allopathic colleges the student is required to 
take but one course of lectures on materia medica. Why is this, 
unless it be a lack of confidence in routine treatment? For none 
will deny the* broadness of the field, its apparent importance, and 
many imperfections. Dr. Jacobi, in a recent address, says: '*The 
age in which we live has seen enormous advances in the sciences on 
which the fabric of medicine rests, such as chemistry and other 
branches of physics, physiology nnd pathology — each of these has 
taken giant strides. It must be admitted, however, that purely 
medical knowledge has scarcely made proportionate progress, as it 
deals with the aberrations of the most complex of organisms, is of all 
sciences the most difiicult, and demands the greatest patience and 
the largest accumulation of data." Many of the leaders would dis 
card the use of drugs entirely, depending upon the expectant treat- 
ment and hygiene alone, did not their patients and friends absolutely 
demand medicinal treatment. 



Digitized by 



Google 



28 president's address. 

Again, their own authority is proof of this. Formerly we were 
accused of being extremists on sanitation and hygiene, for Hahne- 
mann, who wrote more on these subjects than all others during his 
time, was ridiculed for it. Now this is by them considered to be 
their field and matters pertaining to sanitary science can only be 
properly conducted by them. 

Again, who is the old school in this line of study? We have 
been unjustly accused of opposing a State Board of Health. None 
among us underestimate the value of State medicine, for we have 
labored ardently in its favor. A goodly number of our men are 
members of the State Sanitary Association, as well as the American 
Public Health Association, and. we expect to see an increased num- 
ber. Ohio could have had a State Board of Health long ere this had 
not the suppressive school worked so selfishly to secure exclusive 
control of it. It was long ago said that the more uncertain a phy- 
sician feels of his own skill, the more loudly he calls to the State for 
assistance against the quack, the charlatan, or any who may differ 
from him in medical belief. Wedekind, a German teacher during 
Hahnemann's time, describes a debate among physicians who es- 
poused the reigning opinions. One of them shouted out: *' The 
scientific physician will be ruined unless he is favored by the Gov- 
ernment ! " We think this will yet apply. About the same time 
the Paris Academy of Medicine asked M. Guizot, Minister of Public 
Instruction, to refuse Hahnemann the privilege of practicing. He 
replied: *' Homoeopathy is a chimera, or it is not. If it is, it will 
fall of itself; if it is not, it will remain in spite of all measures 
which can be taken to retard its development." Sanitary science 
has its proper place in the field of practice as well as drugs. On 
the former we agree ; on the latter we differ. 

This bone of contention, materia medica and therapeutics, has 
been the principal study, both in our colleges and as practitioners. 
The time required for mastering Allopathic therapeutics is only a 
fraction of that required for Homoeopathic therapeutics. But a 
small portion of medical students are qualified to make first-class 
Homoeopathic practitioners, because materia medica is a lifetime 
study. We have more confidence in medicines than some others. 
This belief, like with the martyrs of old, has cost us our place in 
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the ranks of the dominant school. The founder of this system, 
who was admitted to be an eminent scholar, a talented physician, a 
chemist of rare ability, by reason of this same confidence, was given 
the name of Homoeopath. For the same reason this and similar 
societies were formed under the distinctive title of Homoeopathic, 
not from choice, but from compulsion. The founders hardly dared 
to defend publicly what they recognized as truth. The time was a 
little late, or the persecutions of the Inquisition would have been 
repeated. As it was, some of the practitioners were imprisoned for 
not bleeding their patients, this neglect being deemed malpractice. 
To-day, even in our own camp, some are telling us that there is 
a great change taking place; that our oppressors are standing with 
outstretched arms to receive us back into the fold. Yes, this is 
partly true, but for what purpose? Be not deceived; it is to crush 
us The same rule of compulsion is applied, but in another way. 
They feel compelled, in some way, to arrest cur progress, and thus 
attempt to hoodwink us. We are asked to denounce the name, and 
all will be well. This can not honorably be done while the great, 
but almost defunct, American Medical Association pursues its pres- 
ent course toward us in maintaining that invincible code, which can 
now, since the last revision, like a weather vane, turn any way to 
suit the wind. None can deny that Homoeopaths are the cause of 
this existing code of war. Conciliatory measures are not usually can - 
didly considered, as with some of their brethren in the old world. 
Dr, Jacobi says, * 'Europeans, who were not afraid of admitting 
laymen and Homoeopathists, expected to meet, if ever they would 
consent to cross the Atlantic for an International Congress, the 
American medical profession. No International Congress must be 
caught in domestic quarrels, or audaciously kidnaped by a society, 
or a party, or the faculty of a medical school. We are presen ting 
a sad spectacle in our first attempt at welcoming the medical world 
to our shores." Neither can but little be done toward uniting all 
modes of practice so long as such assertions are made as that of 
President Keeve in this liberal address, where he says : "Homoeo- 
pathy has not made a single direct contribution of value; not one 
addition to our therapeutic resources of such evident value as to 
cause its adoption by the profession at large. When it comes to 
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direct additions to our knowledge or powers there are absolutely 
none." In quoting this I think like Hughes, who says, when quot- 
ing Bartholow on Homoeopathic quacks using aconite: **One hardly 
knows whether to smile at the ignorance or sigh at the insolence of 
the statement." Does Dr. Reeve believe this? Does any body be- 
lieve it? What say the pioneers in our work — those who have 
spent almost a life's service in the cause ? Do they believe that the 
system has been a failure— is dead, or even dying? One of our 
writers said in 1834 what will yet apply, though an half century 
intervenes: **The grave of Homoeopathy has been dug for many 
years? by many Allopathic doctors; they are all standing around the 
freshly dug grave, and are waiting for the cortege which shall com- 
mit the long looked for corpse to their eager hands, that they may 
bury it as soon as possible, and show it the last honors." Dr. 
Oliver Wendell Holmes prepared the funeral sermon years ago. 
Dr. Reeve revised it somewhat, to suit the spirit of the time, for 
he thinks the procession is certainly near. But, see.! the grave still 
stands open, and the corpse does not arrive, nor do the mourners 
lose their patience, though anxiously waiting. The corpse is yet 
too lively for a respectable autopsy, 

The real advance which any art or science, with which we are 
daily familiar, is making, or has made, is not perfectly estimated 
until we pause and deliberately compare the present with the past. 
Only in this way can we fully appreciate the changes which have so 
imperceptibly taken place. A little over three-quarters of a century 
ago Homoeopathy was first introduced to th^ world. Sixty-four 
years ago the first Homoeopathic periodical was published. Sixty 
years ago Dr. Gram planted this truth upon the western continent. 
Fifty-three years since the first Homoeopathic medical society was 
created in the United States. Fifty years since ^he fira?t institution 
was started for the education of medical men of this belief. Forty- 
seven years since the first Homoeopathic physician, Dr, Strum, a 
native of Germany, located in Ohio. To-day we have our repre- 
sentatives in every land on the globe. Also, well equipped col- 
leges, hospitals, dispensaries, and valuable .standard literature in 
abundance. On materia medica we possess twice the literature of 
the dominant school, though they do consider it trash, because they 
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do not comprehend it in full. The child being father to the man, 
it may be well to turn the pages of history back to the early days of 
our state medical societies in Ohio, for then, as now, these organi- 
zations were reprcisentative bodies of the profession. The first state 
society was created a little over a third of a century ago, under the 
name of the * 'College of Homoeopathic Physicians." It was short- 
lived, surviving less than three years. This body of pioneers per- 
formed a good purpose. During the society's existence fifty names 
were on the roll of membership, this being the majority of the phy- 
sicians representing the practice in Ohio. Few of those mien are 
now living. I say men, because then women were hardly per- 
mitted to practice medicine. If at that time any practitioners of 
the fair sex were in the * 'Buckeye State," to have admitted them 
into a medical society would have been almost criminal. Our or- 
ganizations were the first to extend to her the right liand of fellow- 
ship, a place to which she has shown herself to be worthy. The 
elevation of women continues to keep pace with the advance of lit- 
erature and science. A generation ago, to be a Homoeopathic phy- 
sician, or the patron of one, was to make sacrificies. The ostracism 
which the early pioneers encountered is well nigh a thing of the 
past. They had to contend not only with the open warfare of the 
physicians of the time, but with the distrust and indifference of 
the public. These fathers, through sincere and well founded con- 
victions, possessed a love for the new truth which inspired them to 
concerted action, and may have made them enthusiasts. In every 
reform such is true. We are accused to-day of adhering to our 
name through mercenary motives. They were free from such ac- 
cusations. The reason is quite plausible. What we are we owe 
largely to the energetic efforts of these earnest workers. It was 
such men who founded our institutions, and who held the fort when 
our old Cleveland College was attacked by a mob, urged on by our 
enemies. Could we forget these heroes if it were desired ? 

It is only a few years that we have been accorded the privilege 
of physicians. The Senate and House of Representatives of the 
United States, in Congress assembled, recently resolved that it shall 
be a misdemeanor, punishable by a fine of five hundred dollars and 
dismissal from office, for any officer of the United States Govern- 
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ment, civil, military or naval, to make discrimination in favor or 
against any school of medical practice, or its legal diplomas, or of its 
duly and legally graduated members, in the examination and ap- 
pointment of candidates for medical service in any of the depart- 
ments of the Government. 

The present State Society was organized October 13, 1864, with 
a list of thirty-six members. One-fourth of this original number 
have accomplished the work of this life, and the good they have I 

done lives after them. One-fourth have removed from the State, ' 

while the remaining half are yet active members, financially speak- 
ing. Six of them are real workers, seldom failing to meet with us, , 

and it is exceptional that each does not present an interesting and 
instructive paper. One of the faithful six was a member of the 
first State Society, and we are happy to say he is a member of the 
first Ohio State Board of Health. This veteran has seen our pro- 
gress during a generation. The indications are, and we sincerely 
hope that he will, see it during another generation. His pen will 
not fail so long as he can wield it. History, even in Ohio, cer- 
tainly proves that Homoeopathy is far from being on the decline. 
The principles embodied in this therapeutic law are as lasting as 
medicine itself. Theories die; facts are eternal. When Dr. 
Reeve and his associates pass an impartial judgment upon our 
practice, accept in good faith the principles and facts we advocate, 
giving us due credit for investigations made, then the name Hom- 
oeopathic, for which they have such an aversion, will be freely and 
gladly stricken from our school and organizations. Then, and not 
till then, will we accept this price of recognition. Not till then 
can affiliation be mutually and entirely agreeable. 

One of our honorary members, Dr. J. P. Dake, says: **There 
will come a time when there will be no need for sectarian names 
nor sectarian organizations in medicine. To members of a medical 
association no special title will then be necessary to indicate the fact 
that they have full liberty to investigate and to adopt the Homoeo- 
pathic method, and to employ what ever doses may be required in 
the cure or relief of the sick. Not till all leading medical journals 
and associations of medical men shall be open for comparison of 
therapeutic views, and the free utterances of medical opinion, can 
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we afford to surrender our distinctive journals, societies, colleges 
and hospitals." Dr. Dudgeon says: **A3 our old school brethren 
have approximated so much to the teachings of Hahnemann, 
chiefly by abandoning what he disapproved, but, also, to some de- 
gree, by adopting what he recommended, it might be expected that 
their hostility toward his professed adherents would have ceased; 
but this is far from being the case. The more they are indebted to 
Homoeopathy the less do they seem disposed to admit its adherents 
to thetull communion of brotherhood. They have so long abused 
and calumniated Hahnemann and his doctrines that they seem un- 
able to give up their long indulged habit. Not being able to now 
revile us for our disparagement of the methods they have them- 
selves discarded, nor for our belief in the therapeutic rule of *'Sim- 
ilia similibus curantur," which they now generally acknowledge to 
be one of the methods of medicine. Their sole grievance is that 
we call ourselves Homoeopathists, which we do not, any more than 
they call themselves regular; we only accept the name, for want of 
a better, to avoid circumlocution, and to indicate that we acknowl- 
edge a general therapeutic rule, which our opponents do not, and 
thus commit the unpardonable sin of ''trading on a name," an ac- 
cusation which is manifestly absurd. The objection to Homoeo- 
pathy being practically reduced to this fanciful charge, it is evident 
that the attitude of the representatives of traditional medicine 
toward their reforming brethren must soon change, and they must 
allow Homoeopathy to take its proper place in medicine. 

The term Homoeopathic is no more a sectarian title than the 
universal, and often italicized, title of * 'regular." Talk of sects in 
medicine. What being could contain more sectarianism than the 
average Allopathic physician ? We were led to believe, though at 
the time the sincerity was doubted, that the profession of New York 
attempted to lay down this weapon of defense, but, whether this be 
true or not, she is now about to be whipped back into the traces. 
Her leading organ. The Medical Record, is abandoning the liberal 
policy so courteously advocated a few months ago. In a nutshell, 
their " code," properly interpreted, means about this : If called 

IN CONSULTATION WITH A SO-CALLED IRREGULAR PRACTITIONER, 
AND YOU CAN IN ANY WAY DERIVE A PECUNIARY BENEFIT OR 
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personal aggrandizement from the case, either by in- 
juring him or his cause, consult with him; ip not, spurn 
HIM AS YOU WOULD AN ENEMY. We deny that a spirit of antago- 
nism has been courted. by us, and only claim the just right of de- 
fending ourselves when assailed, for in no other way could we ever 
have gained control of much that we possess. 

To some it may not seem necessary to labor for this cause as of 
old ; but then there is much yet to be done before the desired cli- 
max be reached, and we shall so consider it, both individually and 
collectively. Let us see what this Society can and should do to 
further the cause. This organizati >n has successfully passed the 
age of infancy, about completed the adolescent period, and now the 
twenty -second annual session finds it at a vigorous stage of life, in a 
healthy and prosperous condition, wiiere we should redouble our 
efforts and endeavor to make each succeeding year outrival the pre- 
ceding in interest and usefulness, not only to this body, but to the 
entire profession. A higher plane of merit can be established. 
The intelligence, respectability and wealth of our clientele is be- 
yond question. The Allopaths admit this to be true, and assign 
many reasons for it, not admitting that a low mortality report is the 
principal one, but claiming it is because we give little or no medi- 
cine. They are commencing to go even farther in this respect than 
we. The late Dr. Austin Flint said : **Fame would attend that 
author who would write a work on non-medicinal treatment of dis- 
ease." A Canadian author has recently said he believed ** that the 
erection and endowment of a thoroughly equipped hospital where 
medical treatment should never be used, unless an occasional an- 
aesthetic, would be of the greatest possible benefit to mankind and 
to the science of medicine." Dr. Reeve has but little confidence in 
figures when applied to vital statistics. This prestige can not 
secure much needed ends, neither can merit alone do it. The peo 
pie help those who help themselves. The professional rights properly 
belonging to us, both in State and National affairs, are admitted by 
most of our lawmakers, but there is an undercurrent against uj3. 
** Possession is nine points in law." These places can only be 
attained and maintained by thorough and efiicient organization. 
When legislation against us is slyly attempted, after the best of 
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promises to the contrary from the other side, as has recently been 
done, then we must be prepared to meet the opposition. Personal 
appeals and the appointment of committees are all right and good, 
but the support and aid of the entire profession at large has a great 
bearing ; each one has an influence, be it great or small. 

The strength of our cause is vitally related to the thoroughness 
and efficiency of local organizations of every kind — colleges, hos- 
pitals, dispensaries, societies, etc. The ten societies of our State 
have an influence. They should serve as auxiliaries to the State 
societies, as the State societies do to the American Institute. The 
papers presented last year from these organizations were well re- 
ceived, and I am glad to see that this has been continued. The 
younger physicians are too apt to think their services are not needed, 
and if offered will not be acceptable. To prove this a fancy, read 
the proceedings of the first sessions of this Society, and you will see 
that there was ability and earnestness manifested by both young 
and old, at their meetings. Many of the valuable papers contained 
in their records were written by men we know to-day as eminent 
writers and teachers. Such was our Wilson, Beckwith, Sanders, 
Buck and others whose works live after them. They, too, were 
then young, and this was only the beginning of what we now so much 
prize. The time is not far distant when the labors of all these 
veterans must end. Who but this generation is to take their places? 
Every individual member on entering the profession should resolve 
to do something to enhance its interest and add to its general stock 
of knowledge. Not practice it merely for the living ; think not 
alone of the paltry dollar. We owe a debt money can not pay. 
There is a daily opportunity to cancel it in the proper way, if only 
desired. The older writers and teachers have labored for us, and 
something should be given in return. If we have been indifferent in 
this line of duty, let us arouse from lethargy and develop latent 
powers. At these meetings all cannot, and should not perform the 
same work. If we can not talk in discussion, we can certainly re- 
port something of interest in writing — give experience, it matters 
not so much whether it be success or failure. We often learn most 
from our failure. Much valuable knowledge is locked up in the 
mental storehouse of shrewd practitioners, which dies with them. 
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Important discoveries are sometimes made by different individuals 
before they become common knowledge. These gatherings are not 
of value alone for the intellectual benefit derived, but they cultivate 
a social feeling that is necessary and should be cared tor. . I 

There are some matters connected with our Society's work and i 

organizations to which I invite your attention. Among tlie first 
things to be considered is the increase of our active membership. 
Could we not with advantage reduce our initiation fee to a minimum 
sum, or else abolish it altogether? The certificate of membership is 
the only expense to the society. We have enrolled about two hun- 
ered active members; yet, with the number of physicians in the 
State, there ought to be more than twice as many. The desire is to 
secure the membership of all reputable Homoeopathic M. D.'s in 
our state, and especially those just entering practice. If the young 
physician does not begin this line of duty early in practice, he is not 
likely to commence it at all. Let us not place a barrier in his way. 
The three dollars initiation fee, with the two dollars annual dues, 
operates to keep out many of the younger members, and really lessens 
the Society's income. Let the initiation fee be nothing, or one 
dollar at most, and the two dollars annual dues be paid invariably 
in advance, not only by new members, but by all active members. 
All similar bodies do this, and why not ours ? Then there will be 
money to pay cash for publishing the transactions, and the tardiness 
in their appearance will not be so common. The committee on pub. 
lication will not be continually annoyed by the printer and other 
creditors. No member should be entitled to a copy of the trans- 
actions until he has paid for it. Under the present plan all receive 
them, and then get their dues if you can. 

From this time forward let the standing resolution be adhered 
to, "that every member in arrears for three years or more be 
dropped from the list of members," and let it be so amended that 
no member shall receive the transactions who is at all in arrears. 
Then those who do nothing will not be an expense to us. There is 
a provision that all members dropped from the list can be restored 
by paying arrearages to date of restoration. That more members 
may take a part in our deliberations, let a by-law be created that 
no member shall serve on more than one bureau, registration and 
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legislation excepted. Then we can in addition have it always un- 
derstood that volunteer papers are welcome under the various bu- 
reaus considered. Let the resolution adopted two years ago be 
made a standing resolution, that papers presented to the society 
shall be read by synopsis, or in full, not to exceed ten minutes, ex- 
cept the chairman, which shall not exceed fifteen minutes. Long 
text book essays are of little benefit. We want time for the discus- 
sions. The interesting and profitable part of our proceedings is 
this interchange of ideas. Let the time for discussion be limited to 
five or ten minutes for each speaker, and no member speak more i 

than twice on the same paper. Much is often lost by allowing | 

papers to be presented and placed on file without a word of com- | 

ment. Custom, since the organizati(m of this Society, has changed 
the order of business from that adopted and now published in our 
by-laws. Let this be made to accord to present usage. 

Fellow members, I return hearty acknowledgment for the honor 
conferred in selecting me to preside over your deliberations. Many 
of you know I have for several years taken much pride in the life of 
this Society, I feel impressed with the responsibility of the present 
position, but with your aid and kind indulgence we will hope to suc- 
ceed in making these sessions both pleasant and profitable. 

Thanking you for your attention, I now declare the twenty-second 
annual session of the Homoeopathic Medical Society of Ohio, ready 
for business. 



ADDRESS OP WELCOME. 



Mr, President, Ladies and Gentlemen, Members of Ike Homceopaihie 
Medical Society of the State of Ohio: 

I bid you welcome ! In the name of each Homoeopathic physi- 
cian of this city I bid you welcome ! I tender you this welcome, 
tremulous with the consciousness that I have not the charms of the 
chivalrous Chase, or the cleverness of a Claypool to give glint and 
glow to the greeting. And when I recall the names of Parmelee 
and paresis, of Lungren and laparotomy, of Goodwin and gyne- 
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cology, I sorrow to think of the fervent expressions lost to you, and 
to the world by the sad selection of my brethren. Thus you re- 
ceive from me a simple but earnest welcome to our busy, our beau- 
tiful city, and let me urge you to snatch, from your wise delibera- 
tions, some little time to gaze upon, not the Alcazar of old Toledo, 
but the magnificent halls of justice of the new. Some little time 
to wander along the banks of not the Tagus, but the classic Mau- 
mee, to ride on our splendid boulevards, or to ramble amidst the 
loveliness of our parks, beautiful as nature and art can make them. 
We have no Polo clubs to show you, but we have the curious clubs 
of some Poles which were wielded neither wisely nor well. We 
have a Toledo Blade to show you, which has ' a temper, a point, and 
a subtlety, surpassing even the martiaj dreams of Damascus. We 
can take you to a modern Gheel, in course of construction in our 
vicinity, where the committee on location made the sole basis of 
their selection, the difficulty of access to it. But I must not weary 
you. Let me hope that you may find at each firesi<le and side- 
board such hospitality as may drown, temporarily, recollection of 
home and inspire you with happiness and help. Now knowing 
your deadly earnestness and the grave responsibilities which rest 
upon you I shall no longer rob you of time, which, once lost, you 
cannot resurrect. 



RESPONSE. 

Dr. Buck made an eloquent response to the above, but as the 
effort was impromptu, and the stenographer's attention not directed 
to that fact, it can only live in the memories of those who heard it. 
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NECROLOGIST'S REPORT. 



BBNJAMIN EHRMAN, M. D. 

Beujamin Ehrman was born in Jagsthaus, a village in 
Wurtemburg, March 3d, 1812. His father. was a practitioner 
of the old school in his native village. His sons, five in num- 
ber, all selected the profession of their father. Ko (Joubt their 
education was of the most liberal kind, and they must have re- 
ceived many a dissertation on the uncertainty of the action of 
drugs on patients, for these five sons all became Homoeopathic 
physicians. Benjamin was the youngest, and emigrated to 
America at the age of twenty-one. On reaching the United 
States he went to Philadelphia, where he attended a course of 
lectures, and later graduated at the first organized Homoeop" 
athic college in the world, located in Allentown, Pa. After 
he received his diploma, he located in Harris'burg, the capital 
of the state; there he married Miss Elizabeth Bigler, who 
still survives him. 

' While practicing Homoeopathic medicine at this place he 
made many converts, some of them being prominent old-school 
physicians. After residing several years in Harrisburg he 
concluded to seek his fortune in what was then the Great 
West. He came to Ohio, and settled in Chillicothe, where he 
made friends and patients immediately. Here he found, as in 
all Western towns, intermittent fevers in abundance. Many 
cases Quinine would not cure. He made quite a reputation 
in curing this disease, which gave him a good business. The 
remedies mostly used were Ipecac Carbo-Veg. and Sulphur (so 
says his note-book). While practicing here he became ac- 
quainted with Dr. J. H. Pulte, who was then located in Cin- 
cinnati, and had a very extensive practice. He was induced 
by Dr. Pulte to leave Chillicothe and locate in Cincinnati as 
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a partner. The cholera epidemic of 1849 soon followed. The 
success of the firm of Drs. Pulte & Ehrman in the treatment 
of this and subsequent epidemics of cholera in Cincinnati be- 
came known throughout the West, and did much to bring 
Homoeopathy into public notice. Through their success many 
of the old-school and eclectic physicians were induced to in- 
vestigate the Homoeopathic method of cure, and afterwards 
to become firm believers in the system founded by Samuel 
Hahnemann. Dr. Ehrman was one of the members of the 
"Ohio College of Homoeopathic Physicians," organized at 
Columbus, September 23rd, 1854. In 1871 he was elected a 
member of the Homoeopathic Medical Society of Ohio (1874 
an honorary member), and was an active member of the Inter- 
national Hahnemann Association, a society that was in har- 
mony with his belief as to the attenuation of medicine. In 
1846 he became a member of the American Institute of Hom- 
oeopathy, being one of the senior members for fifteen years. 
He has often reported to medical journals clinical cases that 
have been instructive and interesting to the general practitioner. 
He gave but little medicine, recommending the administra- 
tion of only one remedy, and that from the 30th upwards. 
Although classified as a high dilutionist, he was one of the 
most successful physicians in the state. For upwards of thirty 
years I have known him as one of the champion pioneers of 
Homoeopathy in Southern Ohio. He was one whose love and 
devotion to his profession, and whose insight and skill in all 
matters pertaining to it, could be understood well only by 
those who were in sympathy with him. To see the best side 
of him one needed to have some appreciation of the law of 
cure which he so proudly cherished. His profession was his 
life; he loved, he believed in it; he cherished it; he lived 
and toiled for it ; he relied absolutely at all times on the prin- 
ciples and teachings of Hahnemann. He belonged to that 
class of minds to whom the love of truth, the love of his prin- 
ciples was stronger than the love of persons ; he was first the 
physician, next the friend. But he believed that the truest 
physician is the truest friend. From childhood he was of a 
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religious nature, and his love for medical science was closely 
connected in his mind with religious truth. He believed in a 
religion which was capable of e very-day action, that would 
shed light all over the wofld, that would give to the world a 
rational scripture, a rational Deity, a rational home hereafter. 
The beloved and skillful physician is no more with us ; his 
name, however, will long live as one of the pioneers of Hom- 
oeopathy in Ohio, and a true and faithful follower of Samuel 
Hahnemann. 



BBINTON PAINE BROWN, M. D. 

The subject of this sketch was the eldest son of the Rev. 
Brinton Paine Brown, a lineal descendant of Col. Brinton 
Paine, a distinguished soldier in the war for American In- 
dependence. He was born at Brownsville, Oxford County, 
Ontario, August 31, 1823. At that time Western Canada 
was an almost unbroken wilderness, and young Brown was 
early inured to the privations and hardships of pioneer life ; 
a training which supplied his fine physical development, and 
enabled him to withstand the fatigue incident to the arduous 
calling he subsequently embraced. 

At the age of seventeen, by his own industry and applica- 
tion he had fitted himself for the University of Victoria Col- 
lege, Coburg. On graduating he chose as his calling the 
ministry of the Methodist Church, but his voice failing, he 
subsequently turned his attention to the study of medicine. 
He entered the medical school connected with his alma mater, 
Victoria College, then situated at Toronto, and after pursuing 
the prescribed course was graduated with honors. Shortly 
after his graduation the war between the States of the Ameri- 
can Union broke out, and Dr. Brown sought and obtained an 
appointment as surgeon, and was attached to the Army of the 
Potomac. He served with distinction in this capacity until 
the close of the war, and then returned to Canada and estab- 
lished himself at Woodstock, where his fine social qualities 
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and professional skill soon gained him a leading position among 
the practitioners of medicine. After five years' residence 
Dr. Brown left WoodstcXjk and removed to Cleveland, Ohio, 
where he resided until a few years previous to his death. 

He was a man possessed of an enquiring mind and liberal 
ill views, not bound to medical creeds and ethics. He had 
witnessed in Canada some wonderful cures made by HoraoBop- 
athic physicians which, naturally, led him to make investiga- 
tion in the new school of medicine. In the teachings of this 
school he found a more rational method of cure than he had 
anticipated. He, therefore, withdrew from the old school of 
medicine, and associated himself with D. H. Beckwith, M, D., 
of Cleveland. Conscious of his little knowledge of the Materia 
Medica, he devoted most of his time for one year in studying 
the principles of Homoeopathy, and becoming familiar with 
Symptomatology and Materia Medica. About this time the Trus- 
tees of the Cleveland Homoeopathic College tendered him the 
Chair of Anatomy, an honor that he declined, preferring to 
devote all of his leisure time to the study of Homoeopathy. 
For several years he was on the surgical staff at Huron Street 
Hospital, and the record shows a prompt and faithful 
attendance. 

Naurally a man of iron constitution and high vitality, he 
applied himself so closely to his large practice that body and 
mind were alike exhausted. In the hope of recruiting his 
wasted forces he sought at last the genial climate of Florida; 
but the change was made too late, his disease had made too 
much progress, and he entered into rest at Lake Wier, Marion 
County, Florida, December 8, 1885. 

If we reckon Dr. Brown's life by years it was but a short 
one. He did not live long ; he was but sixty-two when he 
died. But in those years he lived much. Few men put so 
much of themselves into their work as he did. Upon all 
matters of a professional character hB was above reproach. 

But it was not alone as the physician that there was a 
demand upon his energies; he was the friend and counsellor of 
the suffering and the distressed. His patients brought him the 
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most serious interests of their lives. They trusted him when 
they would not trust their legal adviser nor their clergyman. 
They were honored to have him come into their houses and 
sit at their table. His name was a household word in many 
Cleveland homes. His skill was a part of the family and per- 
sonal achievements, for he was the family doctor. But all 
this meant for him, as it means for every one whose lot it is to 
miuister to human needs, the consumption of vital force. 
Labor with the hand wastes the muscles. Labor with the mind 
wastes the tissues of the brain. In his case there was destruc- 
tion alike of the wick and the oil. Yet, as we survey the 
record of his life-work we feel that there is no need to mark 
that poor thing above its dust, that he lived but sixty-two 
years, for those years were surcharged with active ministration 
to his fellow men, for he 

**Most lives 
Who feels most, thinks the noblest, acts the best." 

Of Dr. Brown apart from- his professional character and 
successes it is but necessary that I remind those who knew 
him of the character stamped upon his physical form. In the 
large frame and behind the face and figure he carried those 
qualities of mind and soul we know as manliness. In him the 
elements of our man nature strove toward unity and perfec- 
tion. He was not cramped or narrow anywhere. He had a 
warm attachment for all the various interests of mankind. 
He was always true to the courtesies which weakness impose 
upon strength, and friendship upon affection. His sense of 
honor was high. No man ever lived who shrank more sen- 
sitively from every form of deceit and fraud. He had the 
usual experience of false friends among those he trusted ; 
these are incidents in the life of every man, but he did not 
allow these things to undermine his faith in human nature. 
His heart grew younger as his face became furrowed, and he 
carried out of the world much that he brought into it of the 
sunny nature of the child. 

And so we close the chapter of his mortal life. It matters 
little to him what estimate we pass upon him now. His 
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body rests beneath the counterpane of grasses which nature 
weaves for our final sleep. But the blessed memory of that 
life will linger with many who have had years of joy and good 
through him, and it is one such who now, out of a grateful 
and loving heart, weaves this humble tribute, and lays it on a 
grave whose epitaph should read 

** He loved his fellow men," 
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Report of the Committee on Legislation 
AND Registration. 



J. W. CLEMMER, M. D., Columbus. 



During the past year an unusual amount of medical legislation 
has occurred. 

The General Assembly passed Senator Ford's bill to create the 
office of Dairy and Food Commissioner. The bill provides that 
the commissioner, to be appointed by the Governor, shall hold his 
office for two years and receive a salary of $1,500 per annum. 
His duty is to inspect any article, butter, cheese, lard, syrup, 
sugar, or other articles of food or drink, and to prosecute corpora- 
tions, firms or persons engaged in the manufacture or sale of any 
adulterated or counterfeit article of food or drink in violation of 
the laws of Ohio. The commissioner has power to enter, in the 
performance of his duty, any creamery, factory, store, sales-room 
or place where he has reason to believe food is made, and to open 
any cask, tub or package containing any supposed article of food 
or drink, to examine or cause to be analyzed the contents thereof. 
The Prosecuting Attorney of any county shall render legal assist- 
ance. The Commissioner may appoint three assistants at a salary 
not to exceed $1,000 each per annum. 

Senate bill No. 3 introduced by Dr. Sinnitt to establish a 
medical board of examiners and licensers and to regulate the 
practice of medicine and surgery in the state came within a few 
votes of passing the Senate. The vote was reconsidered and de- 
ferred to the third Wednesday in January, 1887, for further con- 
sideration. The bill was not introduced in the House. It pro- 
vides that the board shall be appointed by the Governor and to 
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consist of six Allopaths, two Homoeopaths and. one Eclectic physi- 
cian. It provides that the board shall examiqe all applicants for 
license to practice medicine in the state. The applicant is required 
to pay $15.00 into the state treasury and present a diploma from 
some reputable medical college before he is entitled to an examina- 
tion. The bill also provides for a system of registration with the 
Probate Court in the several counties for all practitioners who. pur- 
pose to continue in the practice of medicine. 

The merits and demerits of this bill, embodying the essential 
features of the Scott bill of the previous General Assembly/ is so 
well known that further detail of its provisions is unnecessary. 

During the pending of this bill much hard work was done both 
for it and against it. Now that it is to come up again for passage 
contending factions will continue the warfare. The author of the 
bill in arguing in its favor reported this society and the two Hom- 
oeopathic colleges of the state as being friendly to it. The writer 
is not aware that either of these medical organizations has placed 
itself on record in favor of a state examining and licensing board. 
Personally he is in favor of medical legislation within the limits of 
the motto, **Light for the people and freedom for the profession;" 
but is opposed to much of the legislative enactment proposed by 
the Sinnitt bill because pedantic and imperious in the face of the 
fact that there is no fixed standard in medicine with which the 
state can consistently coerce conformity. The importance of this 
movement as effecting the interests of the profession should engage 
the attention of this Society. 

Your committee takes pleasure in reporting the creation of a 
State Board of Health for Ohio. In the appointment of the seven 
members constituting the board the Governor did himself the 
credit and Homoeopathy the honor to recognize the sanitary ability 
of Dr. D. H. Beckwith. 

Your committee calls attention to the fact that there are four 
or more state boards or officers whose duty it is to protect the 
health interests of its people and live stock, in one form or another. 
We mention the Inspector of Mines, the Inspector of Factories, 
Live Stock Commission, Dairy and Food Commissioner and withal, 
the State Board of Health. 
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There is a grand good work for a State Board of Health, pro- 
viding it is not sicklied over with the pale cast of political com- 
plexion, instead of being composed of sanitarians, men who are 
fitted for the high trust by virtue of requisite ability. Such a 
board should have full and free charge of all matters pertaining 
to state sanitation, and should combine the duties now performed 
by these various other boards, not excluding the Fish Commission, 
under one management. The expense saved from the abolition of 
superfluous boards directed toward the efficiency of the State Board 
of Health would insure greater good than is derived from the pres- 
ent complication and confliction of sanitary effort. 



DISCXJSSI03iT- 



Dr. Owens — The original bill as presented will lie over until 
next year sometime. It is an alrtiost identical copy of the one 
presented over a year ago, the failure of which was so mortifying 
to us. The failure of that bill may be ascribed to the Homoeo- 
pathic physicians of this state. Had they co-operated as they 
should have done they would have carried the bill. I did not then 
know what the bill was but worked for it in the dark. Afterwards 
I wrote to different persons concerning it, and among them the 
author of the bill who sent me two copies of it. I think it rests 
with the Homoeopathic profession of the state of Ohio that we 
have no State Board of Health. The last part of this bill does not 
amount to a hill of beans. There is, unlike the original bill, no 
way to protect the rights of the minority; tor that old bill was so 
framed that the rights of the minority could not be trampled upon. 
The board are to license persons to practice who are properly qual- 
ified; but the Allopathic physicians upon the board would want to 
examine from an Allopathic standpoint, and Homoeopathic physi- 
cians would not be licensed to practice. If they have not as good 
a medical education in every branch as other physicians they cer- 
tainly are not entitled to practice; unless a man is qualified as a 
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physician he is not entitled to practice in Ohio. The candidate 
should not be rejected because his system of therapeutics differs 
from that of the old school, but should be examined in therapeu- 
tics as practiced by us, as well as by the other schools. That mat- 
ter was well guarded in the old bill. The examination of appli- 
cants tor a license to practice as Homoeopaths was delegated to the 
Homoeopaths upon the board, and their report was to be final; and 
no one would be rejected, according to that bill, unless there were 
at least six objections; and the therapeutics of the candidate was 
not to be considered as an objection in any case. We now have a 
miserable bill far inferior to the original bill. Some of the physi 
cians s«nt petitions to the legislature in support of this bill — I 
sent several hundred names myself — ^and after we had worked a 
week or two we found that we were going to be defeated, so re- 
tired. That bill was just what was wanted. 



Dr. Clemmer — I think that the doctor does not understand 
the nature of the report just read. I reported three bills, one 
providing for the appointment of dairy commissioners, one for the 
State Board of Medical Examiners and Licensers, and another for 
the State Board of Health. Now the doctor confuses the last two 
that I spoke of. The difference between the Medical Examining 
Board and the State Board of Health is as great as can be. We 
already have the State Board of Health. The bill for the crea- 
tion of the State Board of Medical Examiners and Licensers is 
still pending, and comes up next January. I think, in a medical 
way, that the Homoeopathic profession has received its deserts, at 
least in respect to its numbers as compared with the numbers in the 
other schools. I can see no reason .why the Homoeopathic pro- 
fession should oppose the bilL I have opposed it personally, how- 
ever, upon other grounds and more general considerations. I 
would like to know to what Dr. Owens' remarks relate. 



Dr. Owens — I refer to the bill providing for the State Board 
of Health. I am sorry that we do not thoroughly understand the 
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nature of this bill. The bill has been before the legislature for two 
years. I was not informed as to the difference between these two 
bills, though I knew there must be some difference. I tried twice 
to get some definite information upon the subject, but could not. 
I had reference to the first bill presented, which included both of 
the last bills, and was in every way much better and more satis- 
factory than this last bill. That bill was framed according to the 
law in Illinois and other states, and shows the way they do things 
there. 



Dr. Barnes — I would call your attention to the bill which 
has been laid upon the table until next year. As I remem- 
ber one feature of that bill is that there are to be nine members of 
the Board of Examiners, st«ven Allopathic and two Homoeopathic. 
This committee has power to say who shall and who shall not prac- 
tice medicine in this state. Of course they will not be able to turn 
out old practitioners, who belong to different schools; but they have 
power to keep others out if they see fit. I am decidedly opposed 
to putting any such power in the hands of any school of medicine, 
*and I would like to see this association put its foot down upon any 
such bill. They may be fair men who belong on the board as rep- 
resentatives of other schools, but they will not be absolutely fair 
and square with all other schools, especially as the majority of 
them belong to a school which scorns us, and will not associate nor 
consult with us; and their antipathy has reached such a degree 
that it is impossible for them to do the fair thing by the objects of 
their hatred. And I say, **do not let them have anything to do 
with it." This majority appointed by the Governor should not 
have power to say who shall and who shall not practice medicine 
in the state of Ohio. Such a board will not be as well qualified to 
act in this capacity as professors from medical colleges. Many of 
them will be old fogies and some of them young dudes; and I am 
opposed to putting such power in the hands of such men. It is 
utterly outrageous ! I move that we as the state Homoeopathic Med- 
ical Society oppose it absolutely. 
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Dr. Beckwith — This bill has n^ reference to this discussion 
at all. The bill has been cut down and so amended that all objec- 
tions to it have been removed. The principal duties of the board 
have to do with the sanitary condition of the state. That includes 
about all there is in the bill. It is simply a sanitary bill, and ex- 
amining and licensing to practice medicine are not included in 
the bill. 



Digitized by 



Google 



BUREAU OF CLINICAL MEDICINE. 



O. D. CHILDS, M. D., Chairman, Akron. 



C. HOYT, M. D., Chlllicothe. 

J. P. GEPPERT, M. D., Cincinnati. 

H. A. CHASE, M. D., Toledo. 

C. C. TRUE, M. D., Cleveland. 

C. E. SAWYER^ M. D., LaRue. 

S. M. GILLILAND, M. D., Covington, Ky. 

W. B. CROFT, M. D., Medina. 

T. E. WELLS,. M. D., Tiffin. 

O. W. LOUNSBURY, M. D., Cincinnati. 



Digitized by 



Google 



BUREAU OF CLINICAL MEDICINE, 53 



Some Observations on the Treatment of 
Sore Throat, 



C. HOYT, M. D., ChiUicothe. 



My early experience in the treatment of the various forms of 
sore throat, such as diphtheria, tonsillitis, and common angina 
and the poor success that attended such treatment is my excuse for 
writing this brief paper, hoping to benefit some other needy one 
by my limited experience. I was taught to rely upon Belladonna, 
and Mer. biniod. or protoiod. in alternation and locally, washes and 
gargles as sheet anchors in the treatment of diphtheria as well as 
nearly every other form of sore throat. Of course Lachesis, Lyco- 
podium. Apis, and Phytolacca and other remedies were rec- 
ommended at times, but were allowed to occupy a very subordin- 
ate position. It was the rule to give the remedies in a low atten- 
uation. Well the clinical records of my cases of diphtheria and 
tonsillitis in the early part of my practice would fill a bank ledger, 
and it would take me nearly as long to cure a case as it ought to 
were it one of typhoid fever. None but the wealthy could afford 
to employ me to attend such cases, and it even made them study 
their bank books uneasily, when I presented my bill for profes- 
sional services. Well I believe the most of my cases of tonsillitis 
did get well in spite of Bell, and Mer. biniod. in alternation every 
hour, with fat peppered bacon to the throat and such other inter- 
current means as I would employ in my desperation. I refrain 
from mentioning the result with my cases of diphtheria. I came 
finally to dread being called to attend a case of diphtheria or ton- 
sillitis, as the former were almost sure to die and the latter to make 
an extremely slow and tedious recovery. I was like the poor sur- 
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geon always glad when some other doctor got the surgical cases, as 
I had lost all confidence in myself. 

When RoUin R. Gregg issued his little work on diphtheria I 
bought a copy of the w^ork, with the hope of finding some better 
light on the subject than I at that time possessed. I was not dis- 
appointed, for from the study of this little work I received my first 
light on the correct treatment of diphtheria as well as all other 
forms of acute sore throat. I think it is one of the greatest and 
grandest books that has ever been issued by any member of our 
school. I am certain it has benefitted me more than any book I 
ever read. Dr. Gregg's success in the treatment of diphtheria as 
detailed in his book is simply wonderful, but nevertheless I believe 
true. In regard to his views of the Pathology of diphtheria I have 
nothing to say, more than that I think the proof he brings for- 
.ward is very convincing when we take into account the success of 
his treatment. All I can do is to endorse fully everything he says 
in his little work in regard to treatment. I am unable to add any- 
thing to the gems to be found by the careful study of this book. 
I advise every one that has not the book to buy it at once, and 
those that already have it to study it thoroughly, as I believe it 
contains the true light. Dr. Gregg gives Lachesis and Lycopo- 
dium as the two remedies most frequently indicated. Lachesis 
^vhen the disease begins on the left side and Ljcopodium when on 
the right side, providing the other symptoms in the case indicate 
the remedy which they are very likely to do. In the second class 
he gives Apis, Mel., Arum., Bell., Bry., Kali Bich., Lac Can., 
Mer. Jod., Mer. Sol. and Phytolacca. In the third class he 
places Ars., Bromine, Cantharis, Sulphur, etc. Dr. Gregg 
says in order to attain the greatest possible success in the 
treatment of diphtheria that it is absolutely necessary to give 
the single indicated remedy in a high attenuation, say from 
the thirtieth to the two hundredth, or higher, and the single 
dose. The dose not to be repeated or the remedy changed until 
the action of the first dose is exhausted or new symptoms arise that 
call for a change from the first remedy chosen. He denounces all 
local treatment such as washes, gargles and swabbing, as harmful 
and as likely to bring about a fatal issue or cause troublesome com- 
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plications and metastasis to other vital organs. Some of these 
complications are thrombosis or embolism and serious affections of 
the kidneys. External applications to the neck of all kinds he 
also considers harmful, but in a less degree than the use of washes 
and gargles. If any intelligent physician will study this work 
carefully and follow the advice therein contained implicitly, I feel 
very certain that his success and usefulness will be correspondingly 
increased. 

The gems to be found in Dr. Gregg's work are: 

First: — The indicated remedy. 

Second: — A high potency; and 

Third: — The single dose. 

Use these means and the best possible results will follow. 



Scarlet Fever. 



T. E. WELLS, M. D., Tiffin. 



The subject that I have selected for this occasion is one that 
should deeply interest every member of this society when we re- 
member that scarlet fever is more frequently met with in the 
United States than any other country and is said to cause the high- 
est mortality of any of the eruptive diseases. In high land and 
low land, in sparsely settled districts, as well as in crowded cities 
among the rich and poor everywhere, this disease is found ; likewise 
in the mansion as well as in the hovel. In view of these facts it 
becomes us aa public servants in the interest of common humanity 
to carefully investigate it as to its causality, its deleterious effects, 
the possibility of prevention and its most successful treatment. Let 
it be understood in the onset that I do not undertake to produce 
an exhaustive paper on this subject, neither do I expect to develop 
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anything new but merely to renew our acquaintance with the dis- 
ease, call attention, to a few facts in relation to it as gained from 
experience, make a few suggestions as to its causality and treat- 
ment, and if possible provoke some profitable discussion on the sub- 
ject that I may learn more of this disease by listening to those who 
are riper in experience and have had greater opportunities for ob- 
servation, but if there be one practical hint that will lead any of 
you to lessen the mortality or ward ofi^ or modify the sequel of this 
enemy of childhood the object of this paper will have been ac- 
complished. 

Scarlet fever is an infectious specific fever characterized by 
deep redness of the throat, a finely diffused rash all over the 
body most intense on the third or fourth day of the attack, begin- 
ning to fade on the fifth or sixth day with some abatement of fever 
followed by desquamation of the cuticle. The invasion of scarlet 
fever is abrupt, generally beginning with chilliness, languor, ver- 
tigo, drowsiness, restlessness, aching in limbs, sore throat and vom- 
iting. The temperature begins to rise at once, the pulse becomes 
very rapid, with flushed face and suffusion of the eyes, with thirst 
and often stiffness of the neck. The lymphatic glands about the 
neck become enlarged and tender. The rash first manifests itself 
on the sides of the neck, face and chest, beginning in fine red 
points closely spread over a large surface. The specks brighten in 
the center and fade into each other so as to leave no clear skin be- 
tween. These points are not raised above the surface, disappear 
under the pressure of the finger and quickly return when finger is 
removed. The skin is of a burning heat and the eruption reaches 
its fullest extension and intensity on the third or fourth day. Sore 
throat is a constant attendant from beginning to ending and is felt 
a day or two before active symptoms set in, extending irom tonsils 
to palate, uvula, pharynx and epiglottis, and the mucus mem- 
brane is either dry and shining or coated with thick mucous. After 
the first week a persistent coryza stuffs the nostrils with an acrid 
discharge extending along the eustachian tubes, and may so seri- 
ously affect these as to produce deafness or a persistent otorrhoea. 

The diagnosis of scarlet fever is usually attended with very little 
difficulty. The only disease with which it is likely to be confounded 
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is measles, but the absence of catarrhal symptoms such as sneezing, 
cough, defluxion* from eyes and nose, coupled with the well defined 
difference in appearance of the eruptions which in meftsles is cre- 
scentic in form, raised above surrounding surface, disappears under 
pressure of the finger and reddens from center to periphery when 
finger is removed, whilst in scarlet fever the exanthem consists of 
small dots, in color bright-scarlet, most intense at the center of dot, 
fading toward the periphery, confluent by their margins so as to 
leave no normal skin between, not elevated to the touch, completely 
disappearing under pressure of the finger and rapidly returning 
when finger is removed. It has been questioned whether these two 
diseases could co-exist. I confess that until quite recently I had 
some serious misgiving in regard to it, and I doubt not that some 
of you when confronted with signs of both have halted between 
two opinions. But I no longer have any doubts about it, for I am 
thoroughly convinced that they do occasionally co-exist. During 
the winter of 1885-6 there raged in Tiffin, O., and vicinity, a very 
serious epidemic of measles, during which I witnessed a number of 
well defined cases of measles and scarlet fever co-existent. Indeed, 
in the earliest history we have of these two diseases they were rec- 
ognized under one head, rousalia. The earliest record which we 
possess of the existence of this disease bears no more ancient date 
than 1556, and previous to which no description of it had been 
published, but was recognized by the common people and named 
by them rousalia. About sixty years later there raged in south 
Europe a malignant angina which was cohsidered to be the rousalia 
of the Italians, and which is generally admitted to be our scarlet 
fever. The cause of scarlet fever is, I believe, generally admitted 
to be contagion, but it is yet an open question what the contagium 
really is. What is this subtle something which has been handed 
down froTtk one generation to another, doing its deadly work in 
divers cimes and parts of the world ? From history we learn that 
this disease existed before Christ's time, and I entertain the idea 
that the disease is as old as human kind itself. When we speak of 
a disease being contagious it is presumed that some product of the 
sick, however minute or of what nature has not been satisfactorily 
demonstrated, in some mysterious way is conveyed from an afflict- 
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ed person to a well one who in a short time may become simi- 
larly affected. 

In every locality where scarlet fever prevails there must be a 
first case. Whence comes this first case. The patient has not been 
exposed, for there is not a case of scarlet fever within an area of 
one hundred miles, neither has he been subjected to any visible 
means by which the contagion might be carried. Then what is the 
origin of the disease in this or that locality, or if contagion is ne- 
cessary for its development, as is alleged, what other conditions are 
necessary, or can there not be such a condition or state of the body 
aj9 to favor spontaneous development, or why do not all who are 
exposed contract the disease, for have we not seen this or that per- 
son attacked and not others equally exposed, and to all appear- 
ances enjoying an equal degree of health ? I have seen two per- 
sons occupy the same couch at the same time, while one had a 
very serious attack of scarlet fever, and the other not show a sign 
of the disease. I ask the question where does this subtle some- 
thing come from, and am told it exists in the air. This brings us 
to the discussion of a theory of the spread of disease which has be- 
come quite popular in latter years, known as Pasteur's germ theory. 
It is alleged that micrococci have been concerned in the production 
of a large number of diseases, mainly those regarded as sceptic and 
contagious. So common and popular has this theory become that 
even laymen talk glibly of how these microscopic rod-like bodies 
float in the air, and how lodge in some mucous surface and develop 
serious mischief in the unfortunate subject in whom they have un- 
ceremoniously taken up their abode. What is this germ theory, 
and upon what is it based ? Micrococci are continually present in 
putrefactive and fermentive processes. Bacteria and their allies 
are as uniformly co-existent with a few general and certain local 
morbid processes as they are with putrefaction and fermentation, 
so that the question of their precise significance co-existent presses 
for solution. 

Are the organic forms associated with such morbid processes 
the sole causes or inciters of these processes, or are the conse- 
quences of pathological processes which have been initiated in their 
absence? The former view is warmly supported by many who re- 
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gard bacteria and allied organic forms as the contagious element of 
such contagious diseases. It does not require a close observer to 
see that human-kind are only too ready to charge that something 
else or somebody was at fault for some unfortunate result, and that 
the fault does not lie within ourselves. In regard to the air con- 
taining elements destructive to human-kind, I would simply say 
that I have little faith in such a condition of things, for this would 
imply that disorderly effects are produced from orderly causes, 
which to my mind is poor logic. Again, micrococci are capable of 
development in the body in lowered conditions of vitality, or even 
of spontaneous generation from disintegrating albuminous sub- 
stances both after death and during life when death is approaching, 
and that they are evidence of a change allied to decomposition in- 
tra vitam. Experiments made by feeding animals on phosphorus 
and thus lowering their vitality clearly show that micrococci do 
appear in the blood under these conditions. 

While there is no doubt in my mind that contagion is largely 
concerned in the spread of scarlet fever, but there are sporadic cases 
and cases occurring during an epidemic that cannot be accounted 
for on the theory of contagion, hence we are compelled to search 
deeper for the cause of the development of this form of disease, and 
if of this form, then we will have the keystone that will ex- 
plain the development of all forms of disease. We read in the time- 
honored text-book that there is such a condition of tlie human body as 
diathesis, in fact several of ihem, that these diatheses are hereditary, 
and predispose to disease. What is this diathesis out ot which grow 
so many diseases? In one subject comes cancer, in another insanity, 
in another tuberculosis, etc., etc. What is the strumous diathesis? 
What is this state of bad feeling that precedes any first organic 
change that locates in an organ ? Can it be that this latent wrong 
in the vital power is not worthy of consideration ? Can it be that 
any organ can take a structural change without cause? We read 
of exciting and predisposing causes, but we do not read why a sim- 
ilar combination of exciting and predisposing causes is not always 
followed by the same disease. It is because there is a predisposing, 
determining influence at work, yes, the diathesis; but the diathesis 
has no foundation, in fact is only a thing of the imagination — a 
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figure-head in the text-books out of which we have learned no lesion 
from the old school, whose literature has wisely furnished us with a 
meaningless lot of terms. Look where you may in literature other 
than Hahnemannian,and you will find mere speculation; theory but 
no practical deduction. • 

Hahnemann describes three constitutional miasms that may 
exist in latency, that develop and progress in the vital dynamis 
without changing the tissues, that may spring into destructive activ- 
ity, and attack organs and give shape to countless lesions called 
disease. That these miasms should be recognized as primary wrongs 
out of which grow incurable maladies and all structural changes. 
It can no longer* be doubted that disease may exist in the body for 
years in a latent state, be handed down from generation to genera- 
tion, and come to view at any time when the conditions necessary 
to its development are present, and that within this invisible vital 
kingdom where the microscope has given us no information, and 
the scalpel is a useless instrument ; there are changes being wrought 
with the same unerring certainty as effect follows cause, and that 
this subtle something continues to grow and develop until there 
becomes established an equilibrium of these forces ultimately by 
some form of disease. We glean from the writings of Samuel 
Hahnemann, than whom no greater philosopher has ever written 
on medicine as a science, and who Hufland says was the greatest 
writer of his day, a man who hated theory, who was eminently 
practical in all his deductions, (his enemies said he was highly 
educated in physics, botany, chemistry, geology, astronomy, phar- 
macy, etc.) that disease is of an immaterial nature, and could 
develop only on a similar basis, or in a similar sphere, when in con- 
tact with a similar quality of force. If this be true then the logical 
deduction would be that life is of an immaterial nature, or it could 
not be aff'ected by disease. 

I entertain the idea that life is a unit of force, capable of per- 
petuating its own identity when the medium through which it ope- 
rates is not destroyed or impaired. Also that disease is a unit of 
force, sometimes developing one form of disease, and at other tiroes 
another, in conformity to pre-historic conditions. Every year I 
become more and more convinced that all diseases arise primarily 
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in disordered states of mind and heart, «ueh as envy, hatred, re- 
venge, selfishness, lasciviousness, etc., etc.; these lead mankind 
into luxurious habits and intemperance, and ultimate themselves 
in diseased bodily conditions, this outwardly reflected image of the 
inner nature of the disease, this ensemble of symptoms which so 
denominate some form of disease. Our deductions from the fore- 
going are : 

First : — That scarlet fever is contagious. 

Second : — That it is contagious only with those persons who rep- 
resent a similar quality of force. 

Third: — ^That the contagium is perverted life force. 

Physiology has in recent years diffused a clear and penetrating 
light on many of the processes of life in harmonious action that 
were previously dark and obscure. Pathology has also made some 
rapid strides. We are therefore not hoping and believing too much 
when we express our conviction that the time is not remote when 
we shall have a more thorough knowledge of what disease really is. 
We shall then be able to define it in a more philosophic manner, 
and be better able to prevent its occurrence and cure it when it has 
occurred. . This brings us to the treatment. We are frequently im- 
portuned with this question: Can scarlet fever be prevented? 
The question is a proper one, and an anxious public have a right 
to demand an answer. I believe that medicine has already reached 
that degree of accuracy that some cases can be prevented, and those 
that cannot can be greatly mitigated if timely and appropriate treat- 
ment be instituted. The treatment resolves itself into preventive 
and curative. As measures of preventive there is no doubt that 
sanitary, hygienic, and quarantine expedients are of very great im- 
portance in preventing all forms of disease and cannot be over- 
estimated, but in my opinion a greater opportunity for a preventive 
measurure is offered in intelligently treating the child born of 
tainted parents. Call it scrofula taint, or what you please, there 
are unmistakable signs of a dyscrasia that must be prevented if we 
would avail ourselves of the most important preventive measures, 
and by so doing, we can so correct the predisposition to disease 
which, at the present day, is the almost universal inheritance of 
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civilized man, as to lessen the fatality of the different diseases 
when the ultimate comes. 

We now come to the most important part of our subject, the 
treatment of a fully developed case of scarlet fever, the announce- 
ment of which usually carries terror to those immediately interested, 
but thanks be to the immortal Hahnemann, who has given us a 
principle in medicince by which we can cope with this formidable 
disease. The remedies that stand in curative relation to this disease 
are few and effective. I am sure you will agree with me in the 
latter when I say to you that in the years 1884-85 we treated one 
hundred and twenty-five well defined cases of scarlet fever, many of 
which were quite malignant in character, with the gratifying result 
of only a single fatal case, and not one was followed by post- 
scarlatinal dropsy, and only one followed by otorohoea, which yielded 
promptly to the specific remedy. Let us se^ how this compares 
with Allopathic treatment. I glean from one among the best 
authors that the best results that they can produce shows a mortal- 
ity of from 12 to 16 per cent. If such a difference in results of 
treatment obtains in this disease, then the reasonable inference 
would be that a difference in favor of Homoeopathic treatment 
would obtain in all forms of disease, for disease is disease, and should 
be treated as such in its broadest and most comprehensive sense, no 
matter in what form it manifests itself. Is it not high time that 
the advocates of Homoeopathic medication become more aggressive. 
Is it not a duty we owe to humanity to give the world the results of 
our work that it may know the truth and act upon it, and thus do 
the greatest good to the greatest number ? The remedies whose 
pathogenesis correspond most nearly to scarlet fever are Apis Mel, 
Arum Tryph., Bell.,Bry., Hepar Sulph., Kreasotum, Merc. Viv, 
Merc. Prot., Rhus Tox,, with a few anti-psoric ren^edies as intercur- 
rent. The potency is selected according to susceptibility of patient, 
I usually administer Apis crude. I select the remedy in the onset 
of the attack, and do not change it except for very good reasons, 
and it does not often disappoint me. 
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Dr. Owens — I want to discuss this paper a little myself. The 
doctor gives us several remedies in his paper, but gives no satisfac- 
tory reasons why he should suggest these remedies. To be sure, 
he gives us his remedies and part of his course of treatment, but he 
does not suggest why he should follow out this treatmient in pref- 
erence to others. I object to a paper passing here without some 
remarks as to the merits and demerits of the paper itself. The 
history of the disease he has followed out very well, so far as that is 
concerned ; but I do object to his offering opinions as to the origin 
of a disease of which he nor any one else knows nothing. We know 
nothing of the real cause of the disease. If he had offered any sug- 
gestions as to the cause besides the contagion it would have been 
much more satisfactory ; but it seems to me that the paper does not 
come up to what it should. As to the remedies for this disease, I 
think the most important is the Sulph. of Zinc, and this he does not 
mention at all. I am pretty sure he heard of this, and heard me 
speak of it, too. In the early stages of the disease it is one of the 
best remedies we have. I did not intend to say anything upon this 
subject at all, and now my time has almost elapsed, but I want to 
speak upon the papers as they are presented, and draw a line as to 
their merits. 



Dr. Claypool— I would like to ask Dr. Wells for some more 
definite information regarding Apis crude. Is it a direct stinging 
of the patient? 



Dr. Wells — I put a number of bees in a bottle, keep them 
there awhile, and allow them to sting the bottle. This is what I 
call Apis crude. I myself would like to know the real cause of the 
disease. I made the suggestions in order that something might be 
brought out in regard to it in the discussions. I am perfectly will- 
ing, and will be glad to listen to any suggestions. 
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Dr. Sturtevant — ^I would like to hear something as to the 
cause of this disease, and why it is that one is so seldom subject to a 
second attack During last season I had some cases very malignant 
in character, and some of the members of the same family, almost 
in the same bed, were not attacked at all. This winter the place 
where I was practicing was scourged again with the disease. I 
have seen the same persons whom I treated sometime ago again at- 
tacked with the disease, as severe in character as the first attack. 
Some of the worst cases I had were patients that I had treated last 
winter. Now I would like to hear some remarks upon this subject 
— as to why the disease will return and attack some persons, and 
will not attack others, while some persons will sleep in the same 
bed with one suffering from scarlet fever in its most malignant form 
and show only a few symptoms of the disease, or none at all. 



Dr. Buck — I would like to speak of the disease of post-scarlatinal 
dropsy. I do not like the term for the reason that it prevents us 
from understanding the real nature of the disease. This disease, I 
think, is very often the cause of Bright's disease. Some of the 
younger members of the profession would do well if they would in 
every case test the urine for Bright's disease. There were two 
points in this paper that interested nie greatly, first, the germ 
theory, and second, the Pathology. In regard to the germ theory, 
just as to how the germs affect any case is not yet determined. Of 
course, we find the germs in every case, but it is not yet determined 
whether it is the cause or the result of the disease. Sometimes I 
think it is one, and then again I think it is the other ; and it may 
still be considered a very doubtful question, and will perhaps never 
be known. The most important part to my mind in this paper, 
and the one that interested me most, was the philosophical part of 
the paper. I think the suggestions in this paper are very valuable. 



Dr. Barnes — ^Two very important questions have been brought 
out in this discussion. One is as to why some persons do not get scar- 
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let fever at all, and why some have it but once ; and the other 
question is as to the origin of the disease. These are things we do 
not know, and never shall know. What is the origin of the disease ? 
How acquired? Where does it come from ? How is it taken from 
one person to another? Disease is something that cannot be dis- 
covered with a microscope nor anything else under the heavens. 
It is something beyond material things. It is something that comes 
and goes ; when or how nobody knows. There is something intang- 
ible and imperceptible passing from one to another of us all the 
time, but still we feel it and know that it is so. Sometimes when 
you are in the presence of certain persons you feel uncomfortable 
and ill at ease Why is it ? In the presence of other persons you 
feel the reverse. There- are diseases which will come and go the 
same way, and which no instrument can detect, and which never 
will be detected. The disease may be in the mind or in the passions, 
and the result of the action of the mind in some way. I always 
feel ashamed of myself when I am sick. There is something wrong 
in me or my ancestors somewhere. But where it is, how it gets 
bold of us, and where it comes from aside from bad passions, is per- 
haps a little more than we will ever know. There are other things 
contagious besides disease. You let your boy run in the street, and 
he will learn to swear without hearing anyone else swear. It is 
contagious. The predisposition to do it is in him, and he cannot 
get it out. His ancestors caught it and gave it to others; their 
children got it; our children are catching it now. And so it has 
gone for generation after generation, and so it is going now. I 
think this is about as near as we can get to it 



Dr. Warren — It seems to me that if this mind theory was 
correct the older we grow the thicker it would grow upon us ; and 
that after a while we would become saturated with it. It would 
naturally follow then that such diseases would attack the adult, 
and not the children. 



Dr. Wells — I cannot conceive how these diseases can arise 
primarily from a disordered state of the mind or the heart. I can- 
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not conceive how it can be true, for if it is, why is it that disease 
limits itself to these forms ? The objection to the argument that 
the disease has been handed down from generation to generation is 
that it certainly comes in the natural development of children. If 
anyone else has any suggestions to ofter as to the origin of the dis- 
ease I should be glad to hear from them. 



Suggestions in Treatment of Scarlatina. 



O. W. LOUNSBURY, M. D., Qincinnati. 



It is a well-known fact that desquamation usually follows the 
eruptive stage of scarlet fever, whether the various stages be abre- 
viated by internal medication, or tlie disease be left to run its natu- 
ral course. 

Observation demonstrates this truth. However valuable the use 
of Belladonna in the true Sydenham scarlatina, or the use of Rhus, 
Apis and other analagous remedies in scarlatina miliaris, the fact 
stands forth that internal drug forces do not avert desquamation. 
To desquamation has been attributed much of the danger of con- 
tagion either from personal contact or through the medium of 
clothing, etc. 

Now the object of this paper is, not to originate treatment, but 
rather to indicate such remedial measures, though old and much 
disused, as will reduce the inflammation of the skin and thus effec- 
tually prevent desquamation and the consequent dangers aris- 
ing from it. 

Dr. Schneemai\, of Hanover, was the first to propose inunctions 
of Adeps Suillus (Hog*s Lard) for scarlatina. Dr. Mauthner, of 
Vienna, Mr. Taylor, of London, and Dr. Ebers, of Berlin, and 
others afterwards employed it with success. 

The Lard was used by inunction morning and evening and well 
rubbed in. It was claimed that no desquamation or anasarca fol- 
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lowed its use, and further that the complications of the disease dis- 
appeared more favorably than under ordinary treatment. Prof. 
Eberssays: **The inunction seems to destroy the contagious prin- 
ciple." — HvWb Jahr, page 95. 

In view of these statements, the writer adopted years ago this 
Lard treatment as an adjuvant to the ordinary remedial agents in 
all cases of scarlet fever, simple and malignant, and has abundantly 
verified the above claims. In no case has desquamation or nephri- 
tis followed these lard inunctiom when thoroughly performed. 

The total absence of acute Bright's disease following this treat- 
ment of scarlatina may be due largely to the fact that Lard softens 
the cuticle, and reduces the inflammation which impairs its func- 
tional activity, thus throwing additional burden upon the kidneys. 
The kidneys suffer as does the cuticle from scarlatinal poison, and 
such measures as will aid the skin to do its proper work as an 
emunctory, wiil to that extent relieve the kidneys and thereby pre- 
vent harm, if not disaster. 

The writer's experience inclines him to the belief that if Adeps 
by inunction be thoroughly and universally employed in the treat- 
ment of scarlatina, not by any means to the exclusion of indicated 
remedies, but rather as an adjunct thereto, most if not all the trouble- 
some sequellse will be happily averted. 

In confirmation of the above views permit me to add the follow- 
ing, kindly furnished me by Dr, Rowe, who has had large ex- 
perience in the treatment of this disease in the Catholic Orphan 
Asylum of Cincinnati : 

**Annointing the body with Lard has been found beneficial, as 
directly and indirectly it is applicable to all varieties of scarlet fever. 
Even in severely malignant cases, it modifies the severity of the 
acute symptoms, mitigating the suffering, at least, where no hope of 
a favorable issue can be reasonably expected. 

"Compared with bathing it has marked advantages. We might 
say that there are no contra-indications to its use, and it is certainly 
much more easily administered, and in inexperienced or ignorant 
hands it is infinitely safer, and while we avoid the effort and fatigue 
as well as exposure, the direct effects are superior and more lasting. 
While, perhaps, we can not fully explain the action of the remedy, 
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we do know that repeated careful observation has shown a very per- 
ceptible reduction of the body temperature, and a reduction in the 
force and frequency of the piiUe, More striking are the soothing 
effects upon the skin, relieving the itching and burning possibly by 
its mechanical exclusion of the air. Have seen examples where the 
eruption was slow to develop, wherein the application of Lard has 
seemed to hascen it — in turn .lessening the constitutional disturb- 
ance — diarrhoea, hurried breathing, etc. It has been of particular 
service where the skin has been dry, and the sebaceous secretion was 
wanting (by replacing the Oil), and where there was much nervous 
derangement the application is usually followed by a period of 
repose. Indirectly, as the eliminating function of the skin by its 
use becomes restored, the tendency of the internal organs to become 
involved is much lessened, especially the kidneys, and perhaps the 
lungs. Finally, as regular desquamation does not occur when the 
Lard is applied, a potent agent in spreading the disease is removed. 



DISCTJSSIODiT. 



Dr. Beckwith — I am greatly pleased with this paper ; and I 
would like to ask upon what theory he uses Lard ? 



Dr. Lounsbury — In answer to Dr. Beckwith 's question, all I have 
to say is that my theory is based upon the success which has attend- 
ed it. I do not theorize, except that it relieves the temperature of 
the skin and enables it to go on with its functions. From my vari- 
ed experience in using almost everything before I used Lard I can 
say that I got no such results from anything else. While Cocoa 
Butter does very well, it does not give the same results that Lard 
does. In no cases has it ever failed me except where some peevish 
child would not allow it to be thoroughly rubbed in. 



Dr, Webster — I find the greatest trouble with this disease in 
the stinging and itching which accompanies it, from which I am led 
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to believe that it is something of an erysipelas infection. Milk, I 
find, has the same effect to allay this itching as Lard, but Lard is more 
easily taken into the skin than other oils." 



Dr. Owens — I used Lard twenty-five or thirty years, but I find 
just as good results in using boiled milk. I question the theory 
that there is no desquamation when Lard is used. The epidermis is 
found in the clothes after their removal, and in the lard, but instead 
of pealing off in sheets it conies off in sections. I am sure that boil- 
ed milk is a little more nutritious than Lard, and if you apply it 
twice a day you will get better results. The whole theory in my 
mind is that it protects the denuded surface of the skin from con- 
tact with the air after desquamation has taken place. I think too that 
it protects the kidneys. I have no idea that it has the slightest ad- 
vantage beyond that. I have seen just as high a degree of heat 
when Lard was used as when any other course of treatment was fol- 
lowed. The theory is wrong. That fact remains and you can draw 
your own conclusions. I think that contagion of the disease 
resides not in desquamation, but in respiration. The disease is 
often communicated before any eruption appears upon the surface, 
and before there can possibly be any desquamation. Every physi- 
cion knows this to be true. 



Dr. Buck. — I refrained from discussing the first paper upon 
scarlet fever thinking this would be longer and give us some new 
theories. I agree with Dr. Owens in regard to the question of des- 
quamation, and I believe that desquamation is the only true test we 
have of scarlet fever. I have one point, I think solidly, after 
twenty-five years' study of this disease. We have all tried Goose 
Grease, Glycerine, Boiled Milk and everything else that came handy. 
And I thought too that I knew all about bathing patients, but of late 
years I began to think that I knew nothing about it at all. In some 
cases we have patients who have fiery red faces, high degree of tem- 
perature, delirium, and plenty of fever to bring the disease to the 
surface. Such symtoras I consider dangerous. But other patients 
will have light skin, normal temperature, f*r^A nnt enough fever to 
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drive the disease to the surface. Fever is not disease, but the agen- 
cy which carries disease from us, and I believe that if you kill the 
fever of a disease too early, in many cases you will kill the patient. 
I think the best treatment is hot water. By taking these red-faced 
little fellows and bathing them in warm water every two hours for 
some days the most favorable results will follow. There are many 
cases of course where this will not do. But in all my practice I 
have never seen such satisfactory results as follow from this bathing. 
And I will have to confess that it was an old woman who put the 
finishing touches upon ray education in this matter. I was treating 
a child suffering from scarlet fever in the most malignant form, and 
I remonstrated with the old nurse for bathing the child in hot water 
so often. She told me that she would bathe it as often as she 
pleased, and did so, and to ray surprise the raost favorable results 
followed. Of course after these hot baths you must prevent ex- 
posure to cold or the results may be disastrous. In one case where 
desquamation had begun, and all the symptoms were well marked, 
I began to follow this course of treatment, and within twenty-four 
hours the strawberry appearances began to disappear, the pupils 
which were greatly dilated assumed a natural appearance, and it 
was only about thirty-eight hours until my patient was well. There 
was no swelling of the glands whatever. I used no Lard to allay 
the itching, but simply a little Glycerine and water. I think 
you will never find a case of scarlet fever without more or less 
desquamation. 

Dr. Wells — I think, upon general principle, that the course 
of treatment laid down by Dr. Buck would be ohjecticmable be- 
cause you are liable to do too much bathing. I do not believe in 
administering too much of anything, either medicines or bathing. 
I think there would be a possibility of loading the patient down 
with bathing, and getting just the opposite of the desired result. I 
think that just a suflBcient bathing for cleanliness will be sufficient. 



Dr. Barnes — If such a troublesome disease as scarlet fever is 
cured by a little Lard, Hot Water, or Glycerine and water, and no 
other medicines, what will become of Homoeopathy in a short time ? 
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Dr. Beckwith — I have used Lard for many years with good 
success. I differ from Dr. Buck as to his theory in regard to des- 
quamation. If you take two patients in the same house and treat 
one with Hot Water and the other with Lard, the one treated with 
Hot Water will desquamate as much as the other. In regard to 
old remedies I would say that when I first commenced to practice 
medicine Hydropathy was all the rage. Everybody was crazy over 
the use of water in disease. I think it will do to treat with Hot 
Water in some cases, but it certainly is not proper for all cases. 



Dr. Allen — I was somewhat pleased with some parts of Dr. 
Wells' paper, particularly with the germ theory, and the manner in 
which he disposed of it. Our friends of the other schools have been 
riding this hobby for many years, and have ridden it to death. I 
think it is about time for us to let it alone too. Dr. Wells stated 
in his paper that he used antipsoric remedies, but did not state what. 
I think just here is where we make our mistake in treating scarlet 
fever, if we would treat it successfully. Very often in a child un- 
der the age of five years, for instance, suffering with scarlet fever, it 
is impossible to get any symptoms, except such as are acute. You 
must go back through the history of the case and get some of the 
symptoms through the parent, as whether they are scrofulous, or 
any other such diseases from which the parent has suffered. 1 think 
that very frequently the judicious use of antipsoric remedies will do 
better than any other course of treatment. This has been my ex. 
perience, and since I have paid more attention to this I have suc- 
ceeded better and had fewer sequellse. I have in some instances 
used the cold pack where the eruption does not make its appear- 
ance, and with very good success. 



Dr. Bailey — I am not a member of this Society, but I will 
take advantage of your resolution this morning permitting visitors 
to take part in the discussions. I would like to ask Dr. Buck 
whether he uses Hot Water as a general remedy, or as adapted to 
the particular case described by him. 
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Dr. Buck — I have used it in a great raaoy cases, and with 
always the best success. It is a matter of vital importance that 
there should be a good nurse. I made it a point to discriminate as 
to the symptoms of the patient, but I tried it very thoroughly in 
many cases. 



Dr. Bailey — ^The difficulty is in getting people to use water as 
it should be used, with safety to the patient. Mothers are fre- 
quently as careless as nurses. In most cases there is very little 
trouble with this disease, but occasionally we find some malignant 
cases that tax our skill to the utmost. It is a source of great relief 
to a patient to use Lard, (though I have usually used the rind from 
a piece of bacon). In regard to the doctor's treatment with Apis 
at the strength he does, I would be afraid to use it in that way. I 
have used both the high and the low Apis, and I think equally 
good results will follow if it is not used so strong. Belladonna re- 
lieves in very many cases, and I have found that where the disease 
starts in a large family, by giving the rest of them Belladonna they 
will escape it entirely in some cases, and at most they will seldom 
be confined to their beds. They would show symptoms, but nine 
times out of ten they would continue to run around the house with 
a slight sore throat. 



Cholera Infantum. 



W. B. CROFT, M. D., Medina. 



The subject which I am about to bring before you is one of 
great importance to physicians, and should have a great study, for 
we cannot enlighten ourselves too much, nor bring forth too many 
of the points of interest pertaining to it. This is a disease which 
we should all be familiar with, not only the name of the disease, 
but with the symptoms, for symptoms of observation is all we get to 
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base our diagaosis on and to treat our case. Not like most diseases 
where we can go to the bedside and ask of our patient to describe 
his or her feelings, and then make our diagiJDsis, l)ut with this we 
must rely wholly upon observation, and use our good judgment in 
order to treat our patient, for there lies the innocent child unable 
to speak or make known its condition. We ask of the mother or 
nurse what the condition of the child has been. She answers by say- 
ing, **I have been so busy with my work that I have neglected the 
dear little one, and have not noticed any change until just a short 
time ago. It was taken very bad." You then ask in regard to its 
bowels and stomach. She replies that the child's bowels have been 
quite bad for a few days, but she did not pay any attention to them. 
You then say to her, **What has the child been eating?" She says, 
"O, nothing; I only gave it a little fruit, or a little green corn, or 
something of that nature for dinner, but did not think that 
would hurt it." Your next question would be, "Has the child been 
usually well during the summer?" She replied, **It has, only the 
bowels have been quite loose for three or four weeks." You would 
then say, "Have you been giving anything for the bowels?" **0,no, 
Mrs. A. or Mrs. B. said a little scorched flower, or little Laudanum or 
Rhubarb was good, so have used them all ; some of the time the child 
was better, then again it would be worse." Now, this is about all you 
can get from mother or nurse. You at once come to the conclusion 
that the child has summer complaint or cholera infantum. Let us 
see what some of the symptoms are that we find in summer com- 
plaint of children. 

The summer diarrhoea of infants commonly begins gradually 
with languor, fretfullness, and slight febrile movements. Thediarr 
hoea at first usually attracts a little atttention from its mildness ; 
the stools, while they are thinner than usual, vary in appearance, 
being yellow, brown or green. Infants with a milk diet are apt to 
pass green and acid stools, containing particles of undigested casein. 
The tongue in the commencement of the attack is moist, and covered 
with a slight fur. At a more advanced stage it may be moist, but 
is often dry, and in dangerous forms of the malady accompanied by 
prostration. The buccal surface is red, and becomes more or less 
swollen, and sometimes ulcerated. Vomiting is common ; it may 
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commence simultaneously with the diarrhoea, especially when 
food that is usually indigestible and irritating to the stomach 
has been given. But more frequently this symptom does not 
appear until the diarrhoea has continued for a few days. Vomiting 
ordinarily begins toward the close of the first week. In many 
patients the progressing loss of flesh and strength is largely due to 
the indigestion and vomiting, by which the food, which is so much 
required for the proper nourishment, is lost. The fecal evacuations 
may remain nearly uniform in appearance during the disease, but 
in many patients they vary in color and consistence at different 
periods. In the same case they may be brown and offensive at one 
time, green at another, and again they may contain masses of 
a putty-like appearance. The stool sometimes consists largely of 
mucus with or without occasional streaks of blood, indicating the 
predominence of inflammation in the colon. The stools are some- 
times yellow when passed, but become green on exposure to the air, 
from a chemical reaction due to the admixture with the urine. 
The character of the above discharges is increased if the stools are 
green colored ; masses of various sizes, but mostly small, are also 
seen under the microscope. The pulse is accelerated according to 
the severity of the attack. 

The heat of the surface is apt to be increased, though but 
slightly in ordinary cases. But when the vital powers begin to fail 
from the continuance of the diarrhoea the heat of the surface 
diminishes. In advanced cases, approaching a fatal termination y 
the face and extremities are pallid and cool, and the pulse gradu- 
ally becomes more frequent and feeble. The skin is usually dry 
and, as already stated, the urinary secretion diminished. In severe 
cases, attended by frequent alviue discharges, the infant does not 
pass urine oftener than once or twice daily. The imperfect action of 
the skin and kidneys is noteworthy. Protracted cases of the summer 
complaint are apt to be complicated by two cutaneous eruptions. 
Erythema extending over the perineum, and frequently so far 
as the thighs and lower part of the abdomen, due to the acids and 
irritating character of the stools, and sometimes boils upon the 
forehead and scalp ; the latter sometimes extends to the pericranium, 
and in cases of recovery, leave permanent cicatrices. Patients who 
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are weak and wasted Id consequence of protracted diarrhoea, re- 
maining almost in the recumbent position, often have an occasional 
dry cough, which continues till the close of life. It is due to hyp- 
ostatic congestion of the lungs, usually limited to the posterior and 
inferior portions of the lobe extending but a little way into the 
lungs. It is the result of prolonged recumbency with the feeble 
heart's action and feeble pulmonary circulation. Infants reduced by 
chronic diseases, lying day after day in their cribs with little move- 
ment of their bodies, are very liable to this passive congestion of 
depending portions of their lungs towards which the blood gravi- 
tates, and into which but little air enters, in consequence of their 
distance and position, and the feeble respirations. The condition 
of the stomach is interesting since indigestion and vomiting are so 
commonly present. 

All physicians have noticed the frequency of stomatitis. In 
protracted and grave cases it is a common complication. The buccal 
surface in these cases is more vascular than natural, and if the vital 
powers are much reduced, superficial ulcerations are infrequent, 
ofteuer upon the gums than elsewhere. The gums are apt to be 
spongy, more or less swollen, bleeding readily when rubbed or 
pressed upon. Thrush is a common complication in infants un- 
der the age of three or four months old, but is infrequent in older 
infants. Occurring in those over the age of six or eight months, it 
has an unfavorable prognostic signification, indicating a form of 
summer diarrhoea which commonly eventuates in death. 

We will now consider a few of the symptoms of a graver form 
of cholera infantum. These are characterized by frequent stools, 
vomiting, great elevation of temperature, and rapid and great 
emaciation and loss of strength. It commonly occurs under the age 
of two years. It sometimes begins abruptly, the previous health 
having been good. In other cases it is preceded by the ordinary 
form of summer diarrhoea. The stools have been thinner than usual 
and somewhat more frequent, but not such as to excite alarm, when 
suddenly they become more frequent and watery and the parents 
are surprised and frightened by the rapid sinking and real danger 
of the infant. The first evacuations, unless there have been pre- 
vious diarrhoea, may contain fecal matter ; but subsequently they 
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are so thin that they soak into the diaper like urine, and in some 
cases they scarcely produce more of a stain than does the secretion. 
Their, odor is peculiar, not fecal, but has a musty and offensive 
smell, and occasionally almost odorless. Commencing simultane- 
ously with the water evacuations we find the irritability of the 
stomach, which increases the prostration and danger. What- 
ever drinks are swallowed by the patient are rejected immediately* 
or after a few moments produce retching without vomiting. The 
appetite is lost and the thirst is intense. Cold water is taken with 
avidity, and if the infant nurses, it eagerly seizes the breast in or- 
der to relieve the thirst. The tongue is moist at first apd clean or 
may be covered with a light fur. Pulse accelerated. Respiration 
infrequent and the surface warm, but the temperature is reduced 
in severe cases. The internal temperature is always very high. In 
ordinary cases the thermometer introduced into the rectum rises to 
or above 105°, and in one case I saw it indicate 107. Although the 
infant may be restless at first, it does not appear to have any pain 
or tenderness of the bowels. I think the restlessness is due to 
thirst, or to that unpleasant sensation which the sick feel when the 
vital powers are rapidly reduced. The urine is scanty in proportion 
to the gravity of the attack, as it ordinarily is when the stools are 
frequent and watery. The emaciation and loss of strength are more 
rapid than any other disease which I can recall to mind, unless in 
Asiatic cholera. In a few hours the parents scarcely recognize in 
the changed and melancholy aspect of the infant any resemblance 
to the features which it exhibited a day or two before. As the dis- 
ease approaches a fatal termination, which often occurs in two or 
three days, the infant remains quiet, not even disturbed by the 
flies which light upon its face. The limbs and face became cool, the 
eyes blurred, pupils contracted, and the urine scanty or suppressed. 
In some instances when .the patient is near death, the respira- 
tions become accelerated, either from the effect of the disease on 
respiratory centres, orfrom pulmonary congestion resulting from the 
feeble circulation. As the vital powers fail the pulse becomes pro- 
gressively more feeble, the surface has a clammy coldness, the 
contracted pupils no longer respond to light, and the stupor deep- 
ens, from which it is impossible to arouse the infant. In the most 
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favorable cases cholera infantum is checked before these grave 
symptoms and often in erases which are ultimately fatal, there is not 
such a speedy termination of the malady as in the above description. 
The choleraic diarrhoea abates and the case becomes one of ordi- 
nary summer complaint. 

* * * 

We will now look over some of the conditions which will help 
us to diagnose this disease. First, the occurrence and continuance 
of diarrhoea in warm months without any apparent cause of the at- 
tack ; may be the use of some indigestible and irritating sub- 
stance, dietetic or medicinal, such as fruits with their seeds, or 
a purgative medicine. But if it continue after the immediate ef- 
fects of the agent have passed off, it is proper to attribute the diarr- 
hoea to the summer season. In the adult abdominal tenderness is 
an important diagnostic symptom of intestinal catarrh. But in the 
infant, this symptom is lacking, or is not in general appreciable, so 
that it does not aid in diagnosis. When the diagnosis of the disease 
is established its symptoms do not usually indicate what part of the 
intestinal surface is chiefly involved. But it may be assumed that 
it is the lower part of the ileum and the colon. The presence of 
mucus or of mucus tinged with blood in the stools shows the pre- 
dominance of colitis. 

* * 

Then next comes the prognosis. 

Although this disease every summer largely increases the death 
rate of young children, most cases can be cured if the proper hy- 
gienic and medicinal measures be early applied. It is obvious from 
what has been stated in the foregoing remarks, that cholera infantum 
is the form of this malady which involves greatest danger. Except 
in such cases there is sufficient forewarning of a fatal result, for if 
death occur, it is after a lingering sickness with fluctuations and a 
gradual loss of flesh and strength. Patients often recoVer from a 
state of a great prostration and emaciation provided that no fatal 
complications arise. The eyes may be sunken, the skin lie in folds 
from the wasting, the strength may be so exhausted that any other 
than a recumbent position is impossible. And yet the patient may 
recover by removing to the country, by change of weather, or by 
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the use of better diet and remedies. Therefore an absolute unfa- 
vorable prognosis should not be made except in cases that are com- 
plicated or that border on collapse. 

The most dangerous symptoms, except those which indicate 
commencing or actual collapse, arise from the state of the brain. 
Rolling the head, squinting, feeble action or permanent contraction 
of the pupils, spasmodic or irregular movings of the limbs, indicat- 
ing the near approach of death. As do also coldness of the face or 
extremities as inability to swallow. It is obvious also that in 
making the prognosis in ordinary cases we should consider the age 
of the patient, the state of the weather, the time in the summer, 
whether in the beginning or near its close, and the surroundings, es- 
pecially in reference to the impurity of the air, as well as the 
patient's condition. These all help us in making up our prognosis, 
and should be watched carefully, for we should not be too hasty in 
regard to our conclusions in the case, for many a time we have 
made a great mistake in forming our prognosis before we are aware 
of what we are doing, and possibly, the patient may slip a\^ ay from 
us and pass into the hands of the old school, and then, a glorious 
victory is won by them, and then they carry the banner of victory, 
and wave it in every breeze. 

A few general remarks in regard to the approach of death of the 
child. Although the summer complaint in its commencement may 
be promptly arrested by proper hygienic and medical treatment, if it 
continue a few weeks the anatomical changes which occur, are such, 
that recovery, if it takes place, is necessarily slow and gradual. 
Improvement is shown by better digestion and fewer stools, and of 
better appearance, less frequent vomiting and more cheerful counten- 
ance, and the absence of symptoms which indicate a complication. 
Many recover after days of anxious watching and perhaps after 
many fluctuations. Death may occur early from a sudden aggrava- 
tion of symptoms and rapid sinking, or the attack may be so violent 
from the first, that the infant quickly succumbs, but more frequently, 
death takes place after a prolonged sickness ; little by little the pa- 
tient loses flesh and strength, until a state of marked emaciation 
is reached ; the eyes and cheeks are sunken ; the bone projections 
of the face, trunk and limbs, become prominent, and the skin lies in 
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folds and wrinkles from the wasting ; the altered expression of the 
face makes the patient look older than the actual age ; the joints, in 
. contrast with the wasting extremities, seem enlarged, and the 
fingers and toes elongated ; the stools diminish in frequency from 
the diminished peristaltic action, and vomiting, if previously pres- 
ent, now ceases; a feeble, quick an<l scarcely appreciable pulse, 
slow respiration and diminished inflation of the lungs. Sight- 
less and contracted pupil over which the eyelids no longer dose an- 
nounce the near approach of death. The drowsiness increases and 
the limbs become cool, while perhaps the head is hot. The infant 
no longer has the ability to nurse, or if bottle fed, the food placed 
in the mouth flows back or is swallowed with apparent indifference. 
So low is its vitality that it lies pallid and almost motionless for hours 
or even days, before deatli, and death occurs so quietly that the mo- 
ment of its occurrence is scarcely appreciable, and the child passes 
away quietly before the mother or nurse is aware of it. 



AUTOPSY. 

Since the prominent and essential symptoms of the disease 
which we are considering pertain to the digestive apparatus, it is ev 
ideut that the lesions which attend and characterize it, are to be found 
in this part of the system. Lesions elsewhere so far as they are ap- 
preciable to us are secondary and not essential. The portion of the 
colon which presents the most marked inflammatory lesions is 
the sigmoid flexure, and immediately above it that portion there- 
fore in which any fermenting fecal matter has reached its greatest 
degree of fermentation and consequently contains the most irritating 
elements, and where next to the caput coli it is longest delayed in its 
passage downwards. The solitary glands of both the large and 
small intestines and peyers patches undergo hyperplasia. In cases 
of short duration and in parts of the intestines where the inflamma- 
tory action has been mild, the solitary glands present a vascular 
appearance like the surrounding membrane and are slightly en- 
larged. The ulcers are more frequently found in the descending 
colon than in other portions of the intestines. Where ulcers are 
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present they commonly occur in the descending colon, or if occur- 
ring elsewhere they are abundant in such situation as might be ex- 
pected from the nature of the disease. The secretions of mucus 
from the intestinal surface is augmented. It is often seen forming a 
layer upon the intestinal surface, and it appears in the stools with 
epithelial cells, and sometimes with blood and pus. The mesenteric 
glands in cases which have run the most protracted course and end 
fatally are naore or less enlarged from hyperplasia. They are fre- 
quently as large as a pea, and of a light color, the color being due not 
only to the hyperplasia, but in part to the anaemia, occasionally 
when patients have been much reduced from the long continuance 
ot diarrhoea, and are in a state of cachexia. At death we find cer- 
tain of these glands inflamed and ulcerated. 

* * 

WHAT WE MUST DO TO PREVENT THIS DISEASE. 

First, remove the infant so far as practicable from the oper- 
ation of the cause producing the disease. Weaning just before or 
in hot weather should if possible be avoided, and the removal to 
the country especially of those who are deprived of the breast milk 
during the age when such nutriment is required. If for any reason it 
is necessary to employ artificial feeding, the food should be used which 
resembles human milk in digestibility and nutritive property. Care 
should be taken to prevent fermentation in food before its use. 
Much harm is done by the use of milk or other food in which fer- 
mentative changes have occurred and which occur quickly in the 
hot months. 

It is very important that the child should receive its food in 
proper quantity and proper intervals, for' if fed too often or in too 
large a quantity the surplus food which it cannot digest if not 
vomited undergoes fermentation and causes irritation. We should 
give advice in reference to frequency and quantity of food which 
the infant requires at each feeding. A correct knowledge and ad- 
vice in this matter aid in prevention and cure of the disease. Some 
infants, like adults, need more food than others, so there can be no 
exact schedule of the quantity which they require ; but as the child 
grows older the food should increase in quantity . A child at the 
age of six months should receive nourishment every two hours, and 
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by measure, also, insure the purest air. There can be no doubt 
that the summer complaint to a great extent can be prevented. 

In regard to treatment I have little to say. The indications for 
treatment are : 

First — To provide the best possible food. 

Second— To procure pure air. 

Third — To aid the digestive functions of the child. 

Fourth — To employ such medicinal remedies as are best indi- 
cated to check t^ie diarrhoea and cure the intestinal catarrh. 

The infant is thirsty and it is therefore apt to take more nutri- 
ment in the licjuid form than it requires for its sustenance. If 
nursing it cravjes the breast, or if weaned it craves the bottle at 
short intervals lo relieve the thirst, A little cold water is best 
given to quencii the thirst rather than so much nourishment. 
If the child is bottle-fed the best food that I know of is 
scorched rice and diluted milk ; rice to be ground fine through a 
coffee mill and milk added to make a thin substance so as to be 
nursed from the bottle and fed to the child from 3 to 5 times 
in 24 hours with diluted milk between. Sponge baths of tepid 
water 3 to 4 times a day are also beneficial, and in regard to reme- 
dies we must study our case and use the one best indicated. The 
ones most prominent are, Aconite, Ars., Aloes, Carb-v., Cham., 
Ipecac, Merc. S., Puis., Sulp., Verat, Alb. 
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Moral and Mental Training of Children. 



T. Q. BARNHILL, M. D., Findlay. 



As we go our daily rounds we see the great necessity of a higher 
grade of education, physically, morally and mentally, in all classes 
of society, not that the present generations may reap the reward 
only, but by a higher education the unborn generations might be 
begotten with less original sin. Youth is the time to develop 
mentally and physically, and fit the organs of the body to maintain 
the normal standard of harmony and balance as taught by physi- 
ology. As the physical must be educated, so must the mental 
powers, and youth is the time to educate the meiital faculties morally 
good, and thereby prevent so many homeless children with no other 
culture than an inherited meanness, that only tends to develop the 
low, base, false, untrue and unholy. This class of children run our 
streets by the thousands, showing the sins of the parents and the 
weight of their births upon their shoulders so early that causes them 
to appear with eyes so sad to the man who has looked into too many 
graves. There are reasons for this, and it all lies in the lack of 
Yipme training from parents, and from the pulpit. How many 
young men and women know or have the least idea of the force of 
true love ? How many young men and girls are taught man's 
weakness and woman's power over him as is shown in the Garden 
of Eden? The 6th verse of the third chapter of Genesis shows her 
power, and the 12th verse of the same chapter man's weakness. 
With this knowledge, and through the proper observation of the laws 
of life, health, physical and mental culture, you will not see so many 
poor little children wending their way **over the hills to the poor 
' house." If we were to live like the ancients from two to seven cen- 
turies, we could think of this matter a century or two, then live a 
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few hundred years and see our thoughts executed. The failure of 
not knowing the divine part of marriage not only affects the present 
generation, but the unborn generations as well ; parents are not 
taught the influence of mind over matter. If they only knew that 
if they possess a pure and holy character so will the progeny, and 
if untrue and unholy so will the progeny, that if their union is 
based upon pure love, their offspring will love that which is pure 
and holy, instead of the base and false. 

Few men and women are taught the rest a clear conscience 
affords, but are allowed to look upon and study the superficial part 
of life, and allow fashion and wealth to ride high over good health 
and common sense. False modesty is a great element in making 
men and women appear that which they are not. **The mind is 
the intellectual power of man." When you see vast numbers of 
unhappy homes, and the fruits of these ill-mated marriages running 
our streets without homes, no mother's Jove, no mother's care, no 
mother's training, therefore dirty, ragged and half nourished, can 
you help asking yourself the question, does this show much good 
intelligence from either parent ? Does our government show good 
intelligence when she gives foreign nations to understand that on 
our soil there is room and plenty for all? Is it right for our gov- 
ernment to allow other nations to send to our shores their worthless 
classes, their paupers, roughs and ungodly, to take the place of cul- 
ture and brains? Can we expect religious and temperance influ- 
ences to reign supreme with this class, weighing us down on every 
hand ? Can vice, meanness and rottenness be held under control 
when almost half of our birth in the western and northern states 
are born into this existence just a little better than the lower ani-r 
mals, with not nearly so much control over their passions and appe- 
tites ? Can this fair America and land of the free boast in a few 
years with pride of her numbers regardless of quality ? The greed 
for wealth has spoiled all the moral responsibilities even to some of 
those of the better classes, as wealth and fashion are uppermost in 
the hearts of so many parents, and of course their offspring will in- 
herit this same element and cause the greater part of this class to 
think they must have wealth if they must knock down and drag 
out. It is this class that is causing so much trouble in the West, 
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and iu our own immediate cities and towns. It is this class that 
clamor after higher wages even at the bayonet's point. It is this 
class that are making fat saloon tills, and many a premature grave, 
the victims never realizing the hope and influence of God. When 
men and women know the power of true love, "Solomon says love 
is as strong as death," the influence it has upon the unborn genera- 
tions, then, and not until then, will we have a race morally good 
and physically strong. The begetting of human souls is an import- 
ant question, and the time is coming when men and women will give 
it the same attention that stock raisers employ to breed out poor 
and defective animals. 

I sometimes think the ministers of the gospel fail to a great ex- 
tent in their mission when they do not preach the laws of nature 
more and better. By the studies of Christ's lessons, I find it is the 
minister's duty to convert life into truth, that it is his duty to ap- 
ply the moral sentiment to the duties of life. It is his duty to teach 
that the subtle attraction between the sexes is love. It is the min- 
ister's duty to preach to every person the laws of nature and the 
force of true love, so that the unborn generations may inherit the 
inspired power of this force and be carried along on delicate wings 
of truth, love and mercy, right into the temple of existence. It is 
the minister's duty to preach that true love is the golden link that 
connects all Christians to God. With his knowledge of physiology 
he should bring into action his strongest intellect, with deep con- 
victive powers, and a force of feeling that shows he is a **survival 
of the fittest." He should preach that mental culture' should not 
precede physical culture, but they should go hand in hand. They 
should show that a fine figure and a fine dress should not overrule 
good health and common sense. They should show if this defect 
is allowed to exist in their natures that terrible, disastrous results 
will follow. They should teach the young of both sexes to do as 
Christ did ; that from the age of 12 to 23 years they should work at 
a trade, develop and grow mentally and physically before they com- 
mence to teach in this family institution. Is it any wonder that 
strikes, socialism, intemperance and crime is gaining ground in the 
United States? Do they show any such things by their preaching? 
Do they know that they are preaching to a great extent to the su- 
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perficial layer of this family institution, and that the warm heart 
and strong impulses lie deep, and by every throb of the heart the 
scientists and physiologists are coming nearer to reaching the hearts 
of the masses ? No ; unless you turn and preach in plain terms 
the laws of nature, moral and mental culture, all the salvation ar- 
mies on the earth will do little good If you preach that the rising 
generations are inspired with love, truth and mercy, then the un- 
born generations will have no other prayer upon their lips except 
*'Our Father who art in heaven." 



The Proper Time for Weaning Babies. 



A. A. LOVETT, M. D., Eaton. 



There are few mothers who do not look upon this event in the 
baby*s life with a good deal of solicitude, and consequently they 
very frequently come to the physician with the question, *'When 
shall I wean my baby ? " Especially is this the case with young 
mothers. After a woman has had several experiences, little is 
heard from her unless, perchance, she needs the physician^s care, 
and then his judgment often decides the case. 

There is a remarkable scarcity of literature on this subject ; at 
least I find but little that I can command, probably from the fact 
that the old women of the land have handled us pretty successfully ; 
or that trustees on subjects pertaining to children think this sub- 
ject of insufficient importance to receive their attention. 

Babies, unlike the majority of infantile mammals, are not self 
weaning ; hence it becomes an active duty on the part of the mother. 
Many instances of extended nursing until the fourth or fifth year 
have come under the observation of every physician, and the 
writer has known one case which extended to the extreme age of 
thirteen years. 
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There can be no definite age named which can be adopted for 
the weaning of children, as every case must be a law unto itself; 
but all things being equal — mother and child both in good health — 
it is generally a good rule to adopt that the child is best capable of 
independently sustaining itself by the time the teeth are sufficiently 
developed to properly masticate food. In following this rule we 
would simply follow the indications that Nature gives. This, in 
the opinion of the writer, cannot be prior to the time the child has 
developed sixteen teeth. Gradual weaning, however, should al- 
ways be practiced, and the child from the end of the first year need 
depend but little upon the breast. 

The period above named is an uncertain period and subject to 
many variations. Some children begin dentition early, and as a re* 
suit have a full set of teeth at a very early age, even as early as the 
fourteenth or fifteenth month, while on the other hand many are 
three and one half years in completing primary dentition. 

There are a good many ills that befall the child during dentin 
tion, and its powers of digestion should be as perfectly preserved 
and as lightly taxed as possible during this period. Only in very 
rare cases can there be found any food so well adapted to the child 
as that furnished by the mother's breasts, and fortunate is the child 
that during these trying ordeals has a healthy breast to give it 
nourishment. The period involving the eruption of the first mo- 
lars and canine teeth seem to tax the child's strength most severely, 
and as this occurs in the second year we hear frequently the popu- 
lar remark concerning the '^difficulties of the child's second sum- 
mer." It is during this time that the child which is not weaned too 
young has the decided advantage. There is far less danger of 
'^summer complaints" in their various forms, and if such does occur 
the many mistakes in preparing what often proves indigestible 
foods are avoided. 

There are many considerations that from the very first alters the 
above rule and leads us, in the exercise of our better judgment, to 
render a very different opinion. An early conception on the part 
of the mother overtaxes her abilities, and we would advise that lac- 
tation cease both for the safety of the child and the product of 
conception. 
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Again, a debilitated condition of the mother either from exces- 
sive lactation or a chlorotic condition whereby the milk becomes in- 
jurious to the child, and the child sickens and declines, calls for in- 
terference. A complete weaning in such cases is far better than a 
partial, for if the milk disagrees sufficiently to impair the health of 
the child, it should ^ be entirely withheld. Treatment given the 
mother may obviate this difficulty, though in a great many instances 
it fails and should not be persisted in too long to the detriment 
of the child. 

There are other cases in which the child seems to all appear- 
ances to thrive well, but the mother wanes under the drain upon 
her system. It becomes a question whether we shall throw a part 
of the risk upon the child and thereby save the mother from imme- 
diate or future ill The depletion that follows excessive nursing 
renders many constitutions rife for the development of that dread 
disease, tuberculosis ; and if other means fail to restore the strength 
of the mother, we can at least remove the cause. Nature seems in 
many of these cases to give the child the greater benefit, and thp 
babe seems to thrive and bloom over the decaying powers of its 
mother. This naturally leads us to the most difficult class of cases 
we have to meet, namely, in which the mother is decidedly either 
scrofulous or tubercular, and pierhaps already beyond the fi«t stage 
of tuberculosis. For the time being neither mother nor child may 
seem to suffer ; but the question is, can weaning either retard or 
prevent the development of these diseases in either or both mother 
and child ? This is further the most delicate question to handle for 
the hypersensitiveness of both husband and wife on the existence 
of scrofula and consumption is almost proverbial, and few can be 
made to understand that the importance of such a decision applies 
to their case. The question is certainly a reasonable one and it 
stands beyond a doubt, that a child, already the hereditary subject 
of scrofula or tuberculosis, will necessarily favor its development 
by nursing from a mother whose system is already under the active 
influence of those diseases. 

The statement may be made that a child in the arms of a tuber- 
cular mother will necessarily inhale almost constantly innumerable 
bacilli and thereby render its infection almost certain. While 
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there is a great degree of truth in this statement, by weaning we 
would at least cut off one source of supply, and the system is fur- 
ther fortified against their influence by being nourished by a healthy 
food. The innumerable ills that arise in the life of a bottle-fed 
child are great, and the difficulties in contemplation arise like 
mountains before us, but be they ever so great if the chances are 
in favor of the child being less tubercular if raised on artificial food, 
it should have what advantages there are in its favor. What can 
be more loathsome than to see a child nursing the breasts of a 
mother who has suppurating, scrofulous sores on her body, or even 
suppurating cavities in her lungs ? These extreme cases are for- 
tunately rare, but many a child nurses its mother whose condition 
is but just one step back of the -state just named. 

I think we are justified in advising the early weaning of the 
child in every case where the mother is either scrofulous or tuber- 
cular ; and if either disease is in an active stage, never to allow the 
child to nurse its mother. A child will do far better on artificial 
food, if the services of a healthy **wet nurse" can not be obtained, 
(which of course is the best and proper thing to do), than to be 
nourished by a diseased mother. 



Enuresis in Children. 



M. MAY HOWELLS, M. D., Cincinnati. 



Some years ago the writer read before the Homoeopathic 
Society of Cincinnati a paper on this subject, which was published 
in the Advamjce. It is not proposed in any wise to repeat the sub- 
stance of the former paper, but simply to add the experience 
gleaned through passing years. 

Thoughtful observation leads us to believe that the importance 
of this disorder has been too lightly regarded by the profession, 
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and unwisely neglected by parents. Xhe many abnormal condi- 
tions connected with, or resulting from this weakness, are especially 
marked ; the rich nerve supply to the pelvic organs gives us at 
once physiological argument for general nervous disorder from 
abnormal conditions here. The bladder supplied with nerves from 
both sympathetic and cerebro-spinal systems, cannot be affected or in 
the least disturbed without communicating to a more or less extent 
such disturbing influence to the filaments of spine and brain as 
well as the closely woven links of the sympathetic. The cause of 
this disorder may be assigned to some dyscrasia in the general sys- 
tem, or again may be the local manifestation of disturbed equilib- 
rium following whooping-cough, diphtheria or measles. Which 
system of nerves may be most affected, and to what extent, are 
very nice histological and pathological questions ; but the most 
practically important points are the causes and results of this dis- 
order, and the best means of restoring the normal functional equil- 
ibrium. The origin of this abnormal condition is not always di- 
rectly traceable, but since statistics prove the large majority of 
cases to be among our German population, we are led to believe 
that peculiar forms of diet may be influencing agents; probably 
altering secretions and quality of urine in such manner that it may, 
by its irritant properties, disturb the tonicity of the vesical sphinc- 
ter. Further argument in favor of this point is the foul and 
peculiarly pungent odor, as well as high color of the urine in many 
of these cases. 

The association of this disease with nervous disturbance, and 
also with the habit of masturbation, is confirmed not only by my 
own observations, but by that of a number of intelligent teachers 
as well. A direct cause for such an origin of the habit of mastur- 
bation is readily found in the mental disturbance induced by con- 
tinual attraction of the mind to these portions of the body, and by 
the physical irritation of damp clothing. With such relations one 
must readily see the importance of this disorder to general health, 
and the necessity for its prompt adjustment. The fallacy that the 
trouble adjusts itself after childhood's days are past, is contradicted 
not alone by the serious disorders which may find their origin in 
this morbid condition, but also in the frequent continuance of 
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vesical weakness in adult life. Carefully recorded history of a 
large number of cases leads to the following conclusive points, 
namely, that the disorder prevails to an alarming extent among 
young children; that its mental and physical effects are of a 
serious character ; that even a few years of its continuance often 
leave a profound impression upon mind and body. Further, that 
it is often continued into adult life, frequently complicating or 
originating most serious pelvic suffering. Also that the trouble 
seems most prevalent among two classes of children — children 
of a rachitic type, especially those with very large illy-shapen 
heads, dull and heavy in mind ; and again in thin, scrawny, 
nervous children, intensely restless, with twitching movements, 
tendency to chorea, timid disposition. That no nation yields so 
large a number of cases as the German. That the origin of mas- 
turbation in children is frequently directly traceable to this abnor- 
mal condition. 

As to curative means we must look up hygienic conditions, 
especially in relation to exposure and diet, and finally search our 
Materia Medica for the HomoBopathic drug. Here, though, 
we find no specifics. Rhus Aromatica will cure a larger per cent, 
of cases than almost any other drug, and it is not necessary to use 
the mother tincture in material doses, as many writers teach, the 
third and twelfth dilutions having quite as potent, and often more 
permanent, effects. There are some peculiar points in the action 
of this drug which have especially attracted my notice ; first, it 
does not seem to be especially related to nocturnal enuresis, and 
seldom cures unless associated with incontinence or dribbling during 
the day ; second, it seems to have some special affinity for the male 
sex ; though I have tried it repeatedly for girls I have in very few 
cases succeeded in giving any permanent benefit. Whereas, when 
mdicated in the case of a boy it rarely fails. 

Though each case should be studied for its own remedy, the 
clinical verification of some drugs must be of helpful importance. 
When the disorder is the sequel of whooping-cough, measles or 
diphtheria, where we may have a relaxed condition of the vesical 
sphincter, Belladonna high will do good work, unless there are 
clear symptoms of another drug. Bell (1000) B. and T. has proved 
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effectual in several cases of this class. A long continued case 
which resisted all seemingly indicated remedies, was accidentUy 
cured by Hepar Sulphur, which was* prescribed during an attack of 
quinsy. Another accidental cure followed the use of Euphrasia, 
given to meet marked eye symptoms. Nitric and Benzoic Acids 
are remedies not frequently enough thought of; an acrid, foul 
condition of urine is found under both remedies. The characteris- 
tics of these two remedies are very similar ; the points of difference 
are the more pronounced odor and profuse secretion under Benzoic 
— under Nitric Acid the odor is not so strong and the discharges 
scanty. The characteristics of Cal. Carb. Causticum, Cina, Kresot, 
Mercurius, Petrol. Puis. Sepia, Silicia, Sulphur, Thuja in this dis- 
order are well known, while the Homoeopathic relations of many 
valuable remedies remain yet to be discovered. 



AURAL Catarrh of Infants, 

ACUTE AND CHRONIC. 



W. A. PHILLIPS, M. D., Cleveland. . 



The course and termination of inflammation, acute or chronic, 
are greatly modified by the anatomy of the part involved by its 
relation to other parts. Thus, for example, a serious exudation 
into a joint, or about the heart, or from the plura, has a signifi- 
cance in each instance of as great local importance as though it 
were essentially a different disease producing the inflaipmatory 
products. So may a mucous or muco-purulent excretion from the 
throat or nostrils prove only temporary in effect, while the same 
pathological condition of the middle ear may result in permanent 
impairment of hearing, or become the initial step toward a sup- 
purative destruction of the drum-head with its consequent damage 
to the function of the ear. Even in the adult the relation of the 
tympanic cavity to the posterior nerves and throat is such that an in- 
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flammation of the latter easily extends to the former and a degree 
of inflammatory action in the throat that is of no great moment, may 
cause an aural complication that will be serious and permanent. 
It is important to recollect that in the adult the cavity of the 
tympanum is only three-fourths of an inch in its greatest extent, 
and has a width from the mucous surface of the drum-head to 
its inner wall of only one-fourth of an inch. In early infancy 
the bony part of the cavity is correspondingly smaller in size, while 
the loose, patulous condition of the mucous linings bring the sur- 
faces of the cavity almost in contact. It is, therefore, easy to un- 
derstand that very little swelling and accumulation of mucus are 
sufficient to produce pressure, pain, and probably ulceration. 

Acute catarrhal inflammation of the middle ear of infants, com- 
monly known as earache, results generally in consequence of taking 
cold. Children with a predisposition to throat-troubles and en- 
largement of the tonsils are more liable to repeated attacks of ear- 
ache, each attack increasing the tendency to chronic catarrh and 
deafness. Babes are often treated for gastric disburbances, day 
after day, till the real nature of the affection is brought to light by 
deafness or suppurative discharge from the ear, which finally sub- 
sides into a purely catarrhal inflammation with impairment of 
hearing. Although aural catarrh and suppurative inflammation 
of the middle ear are distinct troubles in their typical forms, still 
an acute catarrhal inflammation may result in the suppurative 
form, or the chronic suppurative form may terminate in a chronic 
catarrhal form. 

The number of persons suffering from impaired hearing, the 
foundation of which was laid in early life, is large. Parents, and 
even physicians, look upon the repeated attacks of deafness of 
school-children as being of no particular importance, assuming that 
they will recover, while the fact is that the pathological changes 
gradually induced by these repeated, and comparatively insig- 
nificant attacks lay the foundation of a subsequent permanent and 
very intractable form of deafness. These pathological changes con- 
sist principally of a thickening of the mucous lining of the middle 
ear, and of adhesions formed by exudations into the tympanic 
cavity. 
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The exciting cause being usually repeated colds, the preventive 
treatment is obvious. The curative treatment will necessarily vary 
according to the severity of the case, whether induced by colds, or 
as a secondary result of quinsy, scarlet fever, measles, diphtheria, 
or any disease involving the throat. Acute aural catarrh produces 
as a rule violent pain, generally worse at night, and may often be 
diagnosed by a peculiar motion of the head toward the side affected, 
and a great jerking of the hand or arm of the same side. There is 
an absence of the drawing up of the knees and kicking of the limbs 
that are often noticeable in severe paroxysms of colic. If one is 
in doubt, the soothing eflPect of warmth applied to the ear will 
often establish a correct diagnosis ; and heat in some manner ap- 
plied is the main remedy for earache. The various domestic reme- 
dies, such as the heat of a roasted onion, oils, tobacco smoke, etc., 
of which every good old grandmother has furnished many a scientific 
* ^ proving," all owe their efficacy to the heat they impart. Sweet 
Oil and Laudanum dropped into the ear is a prescription, not so 
old quite as Oil, but undoubtedly as old as Laudanum, and is. used 
largely by the laity, and ofteif prescribed by general practitioners. 
The objection to its use is that the Oil becomes rancid in the ear, 
and may*become more or less poisonous. A hot bag of hops, or 
even hot batting, kept snugly on the ear by means of a little night-cap 
will often answer the purpose. The next best application, and one 
easily obtained, is simply warm water. If the pain is so great that 
warm dry applications do not suffice, the ear should be filled with warm 
water, and a warm flannel pad placed over it. In five or six minutes 
the ear should be emptied and refilled, using the water a little warmer 
than before. A few applications made this way, and often the 
very first, will generally cause the child to fall asleep. This should 
be followed by warm liquid Vaseline medicated with Aconite or 
Plantago. Internally Aconite, Pulsatilla and Mercurius are the 
best, unless, of course, there is some especial indication for some 
other remedy. If the measures above named do not afford relief in 
a few hours, it may safely be assumed that the trouble has prog- 
ressed so far that inflammatory products have filled the cavity of 
the tympanum, and that the only relief will be to puncture the 
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drum-head. If this is not done at the proper time the drum-head 
will ulcerate and slough partially or wholly away. 

The treatment of deafness due to chronic aural catarrh consist^ 
in the judicious use of Politzer's air-bags, gargles, and such internal 
remedies as are indicated in inflammations of the pharynx. The 
air-bag should be used with caution, not too violently or too fre- 
quently ; while the practice often recommended of forcing air into 
the middle ear by closing the nostrils and mouth, and attempting 
to blow, should under no circumstances be advised by the general 
physician. 

In conclusion allow me to say that my observation is in my con- 
tact with general practitioners, that their treatment of these cases 
is not so bad as the advice they often give, that the case should be 
left to the tender mercies of nature and time. This is an acknowl- 
edgment that they don't know how to properly manage the disease, 
and an assumption that nobody else does. Hence, many a child 
has gone through life hampered by a misfortune that skillful treat- 
ment might have entirely prevented. 



IDISCTJSSIODSr. 



Dr. Gaylord — I have listened to this paper with great interest. 
In many cases children will not submit to treatment of their ears, 
and will not suffer anything to be put into them. You must 
first, by a little judicious treatment, satisfy the child that you are 
Dot going to hurt it, but that you are its friend, and that you are 
going to do it some good ; and in this way you will succeed. Some- 
times a little roll of paper placed in the ear will relieve the child 
and satisfy it that you are doing something for its good ; and then 
it will be still. After that it is advisable to resort to such meas- 
ures as were suggested in the paper. 
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Dr. Webster— I hardly think it is right to pass this paper by 
so slightingly, because this is one of the most difficult diseases to 
handle that we have —we all know what trouble we have had with 
it. Let us know what is the best thing to do to stop the running 
in the ear. I should like to hear from some of our brethren upon 
that subject. 



Dr, Phillips — The pathoL)gy of the disease is very simple. 
The middle ear is often likened to a clay pipe, the auditory canal 
representing the stem, and the tympanum to the bowl. The in- 
flammation extends along the stem of the pipe and into the bowl, 
and the canal is filled up with this secretion. This plugs the ear 
up and bears down upon the drum, causing great pain and deaf- 
ness. The best thing to do then is to puncture the drumhead, for 
if this is not done the pressure will become greater and, greater un- 
til it breaks and sloughs entirely away. Puncturing the drum does 
not invariably prevent this sloughing, but it will in a great majority 
of cases. A clean cut in the drum will prevent the sloughing and 
it will heal up so that it will be impossible to tell where it was cut. 
In almost all cases it leaves an imperfect condition of the drum so 
that the person's hearing will be slightly impaired, and he will al 
ways have a discharge when he takes a cold. I have treated some 
patients where their ears have been running for twenty -five years. 
The discharge is of a catarrhal nature as from the nostrils ; and 
these cases are extremely hard to manage. Boracic Acid has 
*been used lately in treating these cases, and it certainly has one 
thing to recommend it, that is that it cannot do any harm. I can 
cure more cases with it than with anything else. The ear should 
always be thoroughly cleaned before using the Acid. The 
best way to clean the ear is to take a little wad of cotton upon a 
probe. At that stage of the disease the patient's ear is not sensi - 
tive. Boracic Acid is prepared for use in the ear in the form 
of a posvder. It can be put into the ear by means of a small 
glass tube or goose quill through which it can be blown ; but 
to avoid taking it in the mouth the tube may be inserted in a small 
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hollow rubber ball, and blown in the ear in that way. I take one 
of these little air bulbs from an atomizer, insert the tube in the end 
of this rubber, and then by grasping the rubber it can be easily 
blown into the ear. Sometimes where the ear is small it is difficult 
to get it down ; and in blowing it down one must blow very care- 
fully, or the concussion on the drum will force the powder out 
again. In some cases I have packed it down solidly in the ear ; in 
such a case it is important to put it down solidly enough so that it 
will stay there, and so long as it remains do not disturb it. I have 
had some patients who have been treated for years for this disease, 
and by this remedy I effected a perfect and permanent cure. Every 
other powder recommended for this disease will harden. when it 
comes in contact with the secretion. But such is not the case with 
this preparation, for as it comes in contact with the secretion it 
tends to soften and drive it out. It is something that you cannot 
do any harm with, and in many cases will do a great deal of good. 



Mrs. Nichols— My best cure for this disease is Sweet Clover 
Syrup injected into the ear. There should be added a very little 
Tannic Acid. The ear should be well cleansed in any way you 
see fit before using this remedy. It has been known to cure deaf- 
ness where the person was quite deaf. 



Dr. Walton — I would like to speak of the necessity of treat- 
ing these running ears. I have had some experience with two cases 
of this disease where one resulted in the death of the patient, and 
I think the other will result the same way. I have had the pleas- 
ure of setting one or two men right in their diagnosis. We should 
always remember the possibility of the bone becoming affected, 
with the danger of a fatal termination ; and unless you frighten the 
patient a little he will neglect treatment. My method of intro- 
ducing Boracic Acid is to lay the head on my knee, pour in the 
Acid from a bottle, and crowd it down with an ordinary lead pen- 
cil. The sight of the pencil is not very appalling, the child doe^ 
not scream nor does the mother become nervous. 
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Dr, Allen — I waut to corroborate what Mrs. Nichols has said 
in regard to Sweet Clover (Melilotus). Of all the remedies that have 
been partially introduced in the last few years there are probably 
none which better deserve a careful proving than this. It bids fair 
to be one of tlie best remedies for such diseases. I have had some 
cases reported to me where this disease has been entirely cured by 
this remedy after all other means had failed. 



Dr. Harding — Dr. Phillips, do you use the syringe every day? 



Dr. Phillips — Not always. Almost always use the syringe be- 
fore applying the Acid. I always use the injection warm. Every- 
body knows who has had any experience with catarrh that to sniff 
pure Cold Water into the nose is very irritating, while in the throat 
it is directly the opposite. It is difficult to explain why it should be 
irritating to the nostrils and soothing in the throat. It is not toler- 
ated in the ear any more than in the nose. A little salt should al- 
ways be put in the water with which the ear is syringed. Clear 
water should not be used, but some preparation of that kind. I 
would like to say something of the remedy spoken of for healing 
up the drumhead. We have been all over this country and Europe, 
where there are some of the best minds of the medical profession. 
There are men in this country who have written long and exhaustive 
works upon these diseases ; and I think it is a curious thing if these 
men should not find out if there is anything which will effect a per- 
manent cure of these cases. Everything of that sort which has 
been suggested and submitted to tests has been a fiailure, either par- 
tially or totally. Take an ulceration of the drumhead and I do not 
believe there is anything of the syrup kind that will stop it. You 
must stop the discharge and get a healthy condition of the ear be- 
fore the drumhead will heal up. I have seen cases where nearly 
half of the drum healed over, but only one case where more than 
half of it healed over, and then it was a little skin about half the 
thickness of the drum. In these cases there is an ulcerative pro- 
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cess goiog on, and at the same time an inflammatory condition of 
the whole ear ; and that must be arrested before the process of heal- 
iDg can go on. A syrup will not help to clean the ear. Nor have 
I ever been able to cure with Oil. A weak preparation of Carbolic 
Acid will do in some cases, but it should be used with a little Oil. 
By using Oil alone you will increase the severity of the case, but a 
ii^eak preparation as described will answer very well. 
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The Relation of Food and Drink to Disease. 



WILLIAM OWENS, Sr., M. D., Cincinnati. 



A more important topic could not be presented to this meeting. 
When the chairman of this bureau asked me to prepare a paper 
upon this subject, I immediately ran over in my mind the volume 
that I must compile or write in order to present even an outline of 
such an inexhaustible topic and the labor it would require to at- 
tempt to harmonize the various conflicting theories and practices of 
the profession. But the chairman gave me, finally, permission to 
write such a paper as I might see fit. Availing myself of this lib- 
erty I have the honor to present and discuss only a few leading ar- 
ticles of diet and apply their uses in a few of our more common 
forms of disease. 

Chemically food is divided into four classes : Nitrogenous, car- 
bonaceous, carbo-hydrates and hydro-carbons. A further classifica- 
tion at this time is unnecessary. The application of their special 
merits will be noticed under the heads of the special substance. 
Food may be solid, semi-fluid and liquid. The first of these we 
may consider milk as the typical substance of diet in health and in 
. many forms of disease, and as such it may be regarded as complete diet 
in itself. But under certain other conditions it is injurious in a high 
degree. This is particularly true in the case of infants when it is 
ejected from the stomach in a sour or curdled condition, or when the 
curd of the milk passes the bowels in large undigested masses. For 
this condition Meat Broths or Solution of Gelatin may be substi- 
tuted for even the mother's healthy milk for a few hours or even 
days, and will be all that is required. The curdling of milk may be 
prevented in a great measure by boiling a small quantity of rice 
flour with it or mixing barley water with it in equal portions. Milk 
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should never be given with Acids at the same meal, nor should any 
other animal food be given at the same time. Milk should not be 
taken during lienteric diarrhoea nor typhoid fever attended with 
diarrhoea, nor in dysentery, nor when fever of any form is present. 
And should never be taken when the patient has a thickly coated 
tongue of a yellowish, brownish or greenish color, or when the pa- 
tient has highly colored urine indicating uric acid or much bile in 
it, nor in diabetis mellitus. Milk constitutes an exceedingly valu- 
able article of diet, under the following conditions : It should be re- 
cently secreted and is better if it still retain the original animal 
heat. It is valuable in subacute rheumatism, nervous dyspepsia, 
gastric catarrh, consumption and albumenuria. In most cases it 
must be introduced gradually until a full milk diet may be attained 
at the end of two or three weeks. Skimmed milk may take the 
place of fresh milk when it is not desirable to increase the fat of the 
individual. It should be given to delicate stomachs after warming it. 

Buttermilk is regarded as a most valuable article of diet, is quite 
nutritious, and is especially adapted to nervous debility attended 
>vith indigestion, and has been known to cure numerous cases of 
nervous dyspepsia. In Holland it has acquired a high reputation 
in the cure of these affections. It is a most valuable article of 
diet in typhoid fever, in cholera infantum and protracted summer 
diarrhceas. The **Whey Cure" has attained some prominence in 
Switzerland, Germany, and some portions of France. Koumiss may 
be substituted for Sweet Milk, Buttermilk or Whey, when these do 
not agree with the patient's stomach. 

Beef, lean and rare cooked, is allowable to the convalescent from 
many forms of disease. It must not be allowed when the tongue is 
coated yellow or brownish. 

Beef Tea, properly made, is an excellent article of diet in nearly 
all stages of disease. Beef tea as usually made is worthless. Beef 
tea may be mixed with port or sherry wine under suitable condi- 
tions with advantage. Beef broth is allowable, but is not nutritious. 

La)nb and chicken or wild game are allowable under the same re- 
strictions as beef and made into lamb tea or broth, chicken tea or 
broth, by the addition of flour thickening or Vermicelli. 

jFre«/i Pork is not allowable to the sick. 
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Breakfast Bacon, and even fat of ham, is allowable under certain 
conditions as relishes for children during the teething period ; it is 
grateful and healing and is usually taken with avidity. It may be 
boiled or fried . • 

Veal Broths allowable for persons of constipated habits, potted 
meats are usually prohibited. 

Fresh Fish, when not too fat, may be allowed to convalescents 
in moderate quantities, and in most forms of chronic disease it 
is permitted. 

Raw Oysters and soups are usually well borne by the stomach in 
convalescents and may be taken moderately. 

Fais are usually objectionable and ofTend the stomach. 

Eggs in various forms of preparation are valuable and are al- 
most purely nitrogenous food. They should never be cooked hard, for 
the invalid or convalescent. Like milk and meat, eggs are the 
most concentrated form of nitrogenous food, and should never be 
allowed when the tongue has a yellow, brownish or greenish coating 
upon it or during fever. A good method of preparing eggs for the 
delicate stomach and at the same time giving fair nourishment, con- 
sists in dissolving the whites of one, two or more eggs in a glass two- 
thirds full of sweetened water, and give a tablespoonful or two 
every hour. They enter into all pudding and custards which often 
render them indigestible and improper for the sick. 

Rice is easily digested and is suitable for the convalescent who 
has a fair digestion. It contains a very large proportion of starch 
which, under the action of ptyalin is converted into sugar or carbo- 
hydrate, tending to make fat and material for combustion. 

Sojgo, Tapioca and Arrowroot come under the same head, and 
may be used under similar conditions and for similar purposes. 

Peas and Beans are unsuitable for the sick chamber diet. 

QeUdvn is much used in the sick chamber ; it contains no ele- 
ment of nutrition, its service being mostly as a •vehicle for conveying 
othej substances into the system. It is a bland, pleasant article of 
food, and is seldom objected to by the most delicate stomach. 

Sea Moss and Farina are somewhat nutritious, and are bland, 
pleasant substances, and may be substituted for Rice, Sago, Tapioca 
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or Arrowroot in cases where a change becomes desirable in the con- 
valescent stage of disease. 

Fresh TomcUoea may be allowed in almost all chronic forms of 
affections of the stomach or bowels not attended witli diarrhoea or a 
coated tongue. 

Fruits of the season, thoroughly ripe, when not forbidden by 
peculiar states of the stomach and bowels, may be given ; of these 

Apples are the most common and, perhaps, the most useful. 
They may be baked, stewed, made into puddings, or taken raw 
scraped, in many forms of disease, or they maybe baked or roasted 
and placed in cold water, as a most grateful and delicious drink 
in febrile conditions. The dried apple may be placed in a bowl of 
cold water and used for the same purpose. n 

Orapes are cool and refreshing and most agreeable in fevers ; the 
dry and parched tongue of the typhoid patient becomes moist and 
soft, and the patient is rendered much more comfortable under their 
administration. The skins and seeds of the grape should be care- 
fully excluded. The **Grape Cure" in several forms of chronic dis- 
ease has been very successfully practiced ih Switzerland, Germany, 
and some portions of France, diseases of the stomach, bowels, 
skin and scrofulous affections being regarded as specially amenable 
to this treatment, the patients often eating from six to eight 
pounds per day. 

Bananas, although allowable in some cases, are not a particularly 
desirable fruit for the sick. They contain a considerable amount of 
starch and sugar fatty matter and hard, fibrous substance, which 
render them indigestible in the delicate stomach, and when the bowels 
are irritable, must be inhibited. 

Strawberries contain an agreeable, mild acid, which is usually 
grateful to the palate. The small hard seeds must be carefully ex- 
cluded from the irritable stomach. The same is true of raspberries, 
blackberries and dewberries. 

Oranges are valuable and may be allowed in almost all forms of 
disease in the active as well as the c(mvalescing stage, except possi- 
bly cholera or cholera morbus and diabetes. 

Unripe fruit should usually be avoided, though the unripe apple 
may be stewed and makes a palatable relish. 
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We will mention a few forms of disease which require special 
care io selecting diet : 

Diabetes. Diabetic food is that which has been deprived of 
nearly all of its starchy elements, or those which under the action 
of the gastric fluids and ptyalin are converted into dextrine or 
grape sugar. That with which we are more familiar is the **gluten 
flour." No form of disease is more subject to modification by change 
of diet than this. The following substances may be allowed the 
diabetic patient, as containing a minimum amount of sugar 
or sugar making elements: Gluten flour, almond flour or meal made 
into cakes, rusk or biscuit, should not be eaten fresh ; macaroni, fat 
bacon, butter, cheese, eggs, custards and puddings sweetened with 
glycerine, beef, mutton, fowls, game, cabbage, lettuce without vin- 
egar, spinnach, cauliflower, carrots, soups, gelatin, nuts, coffees or 
tea sweetened with glycerine and oysters stewed. The following arti- 
cles of diet are prohibited in diabetes : Bread of all kinds made 
from grain except the gluten flour, peas, beans, potatoes, mustard, 
everything that contains starch or sugar, apples, oranges, lemona, 
raisins, bananas, chocolate and . all liquors and beverages contain- 
ing sugar. 

Dysentery. Meat, milk and eggs are prohibited until conva- 
lescent ; give cooked fruit, plain bread and butter (no toast) tea 
and oranges. 

Diphtheria. N"o solid food of any kind while the membrane re- 
mains upon the throat. Give liquid food, broths, beef, lamb or 
chicken tea, ice cream, 

Oagtritis. No food until eighteen or twenty hours have elapsed 
after the vomiting has ceased. Give warm water or very ihin broth 
two tablespoonsful every fifteen or twenty minutes. 

Cholera or Chclera Morbus. No Jbod until vomiting and purg- 
ing have been allayed eighteen or twenty hours. Give rice gruel 
as warm as the patient will take it every fifteen or twenty minutes. 
Consumption and wasting diseases require usually a good gener- 
ous diet. If the tongue is thickly coated, yellow, brown or green- 
ish, nitrogenous food must be given with great care. Fruits and 
vegetables must be relied upon in a very great measure. This is 
the typical case for the "Grape Cure." Considerable gastric de- 
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rangementB require careful selection of diet and here one of the 
most valuable substances beside the grape is buttermilk. Usually 
the tongue becomes clean in a day or two when other diet may 
be selected. 

Scofidom Affeetiom require the same vigorous dietary means, to 
which may be added carrots cooked in various ways, in broths, 
stewed or better, stewed, mashed and baked in balls like pdtato balls. 
In scrofulous affections we have uniformly derived good results from 
the carrot diet given freely. 

BrigMs Disease is best managed by a fruit, vegetable and milk 
diet, avoiding all liquors and stimulants. 



3D I S C TJ S S I O 3:T - 



Dr. Croft — I would like to ask Dr. Owens in regard to using 
grapes in consumption. Suppose you had a case of consumption 
where the bowels were affected, would you prescribe grapes as a diet? 



Dr. Owens — I have prescribed grapes without seeds or skins. 
In every case of consumption the patient has a yellowish or brownish 
tongue, and grapes may be used with freedom. I learned, when I 
was in California, that people eat them there a great deal, and in all 
stages of the disease, but the California grape, while splendid for 
eating purposes, is not good for making wine. I say yes, use grapes 
in all cases of consumption. 



Dr. Croft — I would say that I have used grapes, and it always 
causes looseness of the bowels instead of operating the other way. 



Dr. Owens — I have seen looseness of the bowels in consump- 
tion, but in all of the cases treated by me where I prescribed grapes 
as a diet it stopped this. A person with whom I am acquainted 
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went to California recently, and he was pretty well gone with con- 
sumption. I examined his sputa, and found it almost entirely pus. 
He ^ent there in the summer, and while there lived almost entirely 
upon grapes. When he came back to Cincinnati he was almost 
entirely cured. But he cannot remain in this climate, and will 
have to return to California. When he first went to California he 
was troubled with diarrhoea, but it was stopped by the grapes. 

I suggested that milk should not be allowed in treating typhoid 
fever. It seems to be a craze in this country to give milk for 
everything, but I object to it for reasons that I will give. In the 
first place, in this disease digestion is very slow, and milk is one 
of those substances which readily forms a curd in the stomach. It 
soon becomes curded, and passes through the intestines in the shape 
of a solid mass. When it passes through the small intestine, which 
is usually inflamed, it has a very irritating effect. As long as milk 
is given irritation will be prolonged until the patient is well along 
in the disease. I will relate two cases which recently came under 
my observation. One was the wife of a prominent citizen of Cin- 
cinnati. She had had an attack of typhoid fever, which had been 
running for some two weeks. I found that she had been taking 
milk liberally ever since she was first attacked. Upon making an 
examination to ascertain the cause of the continued pains in her 
abdomen, I found a hard lump as large as my two closed hands. 
Upon inquiry she told me that she had had no movement of the 
bowels for ten days, and from the size of the mass in her abdomen 
I thought it might have been twice as long. It was enormous. 
When I first saw the woman she was thought to be dying. I made 
an examination as soon as possible, and told them what I thought 
the trouble was, and that if she could be relieved she would get 
along nicely. We gave her injections, and placed a large bowl 
upon her abdomen over the mass, and an hour from that time she 
felt a motion in her abdomen. In two hours we had a movement 
of the bowels with about a quart of curded milk. She was relieved 
immediately, and convalesced as soon as could be expected. An- 
other was the case of a young woman who was supposed to be con- 
valescent. She had been directed by the physician in attendance 
to drink all the milk she could. One morning she was troubled 
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with distressing pains in the abdominal region. A large mass 
was found in the bowels, and it was conclusive to me that 
the trouble was in the intestine, and that it was this mass that 
was giving rise to this distress. I suggested to her what I thought 
the trouble was. I requested her to turn over on her side so that I 
could make a thorough examination, and I came to the conclusion 
that there was curded milk at this point. I directed a liberal injec- 
tion to be used. In the course of a day the young lady was 
relieved, and got well immediately. The conclusions I have 
reached, as stated in my paper, are based upon considerable obser- 
vation. I observed that when milk was given as a part of the diet 
during the disease the sickness lasted unusually long. 



Dr. Webster — There is one article of diet which I always use 
in typhoid fever. That is oyster soup. It is healing and nutri- 
tious. I have used it so much that I have been termed by my 
colleagues **the oyster soup doctor." I think it is dangerous to 
use raspberries. I have been making observations for thirty-seven 
years now, and I have noticed that cholera-morbus begins with 
the raspberry season. 



Dr. Owens — They are not if you exclude the seeds. 



Dr. Webster — There is the point. It is almost impossible, if 
they are eaten at all, to exclude the seeds. In each of the little 
cells there is a seed, and in one bite there are a great many of 
them. It is impossible for anyone to digest them, and trouble 
begins immediately. 



Dr. Owens — I suggested the juice and not the berries them- 
selves. 



Dr. Barnes — A physician was once attending a Dutchman who 
had a very severe attack of typhoid fever, and his patient got very 
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hungry for cabbage ; so the doctor got him some cabbage, gave him 
all he wanted, and he recovered immediately. Soon he got another 
case of typhoid fever, so he thought as cabbage had cured his last 
patient, why wouldn't it cure this one. So he got a lot of cabbage 
and let his patient eat all he wanted of it ; but this patient was an 
Englishman, and it killed him. So the doctor came to the con- 
clusion that while cabbage would cure a Dutchman it would kill an 
Englishman. In all of these diseases I have found that there is a 
little somebody down in there that knows more about it than I do, 
and I have never known the least injury to come from following 
the hint. One of the patients called for cabbage, and it did him 
good ; but the other did not call for cabbage, and he died. I have 
found that often where a patient is in a delirium he will call for 
something, and if I give him that thing he will get immediately 
better. I had typhoid fever once when I was a young man, and as 
I was delirious my brother attended me constantly. The doctor 
had left in the evening, and told my brother that I could not live. 
In the course of the night some time I called for dried beef, and he 
concluded that if I must die any way, I should have dried beef 
before I wpnt. He went and bought a quarter of a pound of dried 
beef, and gave me shavings of it, little by little, until I had eaten 
the whole quarter of a pound. When I woke up in the morning 
my brother and the doctor were quarreling, and I heard my brother 
say that if I did get well there would be no credit due the doctor 
for it. My brother would not tell me what was the matter between 
him and the doctor for two or three years. That gave me a hint 
when I was only a boy, and I have never known a case to get any 
worse when they got what they called for. Dr. Owens' principles 
are correct in practice, but if there are any calls way down inside 
of you, you had better follow them, because they know more about 
it than you. 
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Hygiene in Typhoid Fever. 



C. L. CLEVELAND, M. D., Cleveland. 



It being a couceded fact that we know absolutely nothing of the 
typhoid poison, but only certain conditions under which it is active, 
the question of hygiene in typhoid fever would seem to be com- 
paratively simple. I shall present only a few general points in the 
hygienic management, as particular cases cannot be made to con- 
form, in every detail, to any stated regime. We know that the 
virulence of the typhoid poison is increased by stagnation (in the 
most general sense of the term), and by animal and vegetable de- 
composition. The faeces, when first voided, are probably harifiless ; 
the exhalations do not contain the poison. With these thoughts in 
mind, and remembering the necessity of husbanding every atom of 
strength, the first point is a good nurse, a sensible person, not so 
highly educated as to be unmindful of the fact that he or she is to 
act as the servant of the physician in charge, the family and the 
patient — a nurse has great responsibility to all three. Next, the 
room should be large, capable of ventilation from several points ; 
all unnecessary furniture and drapings removed, and the carpet, if 
at all suspicious, should be removed also. The room should be dark- 
ened, and kept at an even temperature at from 60° to 70** P., ac- . 
cording to the wishes of the patient (if he be capable of expressing 
a wish), otherwise about 65° F. To preserve the mattress, rubber 
or enamel cloth may be placed next to it ; this is a wise precaution 
in case of sudden and profuse urinary or alvine discharges and, if 
neglected, the strength of the patient is greatly consumed in 
changing a mattress. For the purpose of disinfecting the room 
continuously, I do not know of anything better than Piatt's 
Chlorine, a portion of a Turkish towel saturated with the pure 
solution, and hung in the sick-room during the entire period of 
illness. In regard to the mattress, a hair one is the best, simply 
resting upon a wire-spring ; if husk, or Pino-palmine, or straw are 
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used, it is very likely to pack down in the place where the patient 
is lying, particularly if new, and cause much discoiufort, confin- 
ing him in a groove. The clothing of the patient is very important, 
and should be made in the most convenient pattern for thorough 
bathing of the patient, as well as to secure absorption and ventila- 
tion of the exhalations. The night-dress should be made of Shaker 
flannel, preferable by reason of its porosity ; or if there be a very 
sensitive skin, any soft flannel of light weight will answer. It 
should be opened in front, from the neck down, reach about to the 
knees, with buttons to the waist, and plenty of room in the 
shoulders and sleeves, to facilitate changes in daily bathing. Let 
the patient be bathed daily, or every other day, at the time when 
he seems best able to bear it, or prefers it, with Tepid. Water slightly 
acidulated with Muriatic Acid, or Tepid Water and Alcohol, or an 
Ammonia and Water bath, according to preference and general 
condition. Florida water on the face and hands is very grateful. 
The nurse should be instructed to rub the patient very gently, 
especially during the second and third weeks, after each bath, 
for destructive metamorphosis, already going on only too rapidly, 
should not be hastened. Frequently we find the hair long; this is 
prone to keep the patient restless ; let it be cut close. The stools 
should, of course, be disinfected, also all cloths used about the 
arms, and buried immediately. It is just as important to disinfect 
the parts about the arms as the stools ; for this purpose Carbolic 
Acid and Glycerine, one to eight, is the best thing that I know of 
to use, and it should be thoroughly done. We should insist upon 
the horizontal position just as soon as we can diagnose typhoid 
fever. The equilibrium of the vital powers we should strenuously 
endeavor to preserve, and thereby keep the capabilities of resistance 
at their highest point, by the minimum amount of impressions upon 
the sensorium, by regular feeding day and night, and absolute rest, 
especially in the first and second weeks. Milk is the best diet, but 
we must see that the patient digests all he takes, otherwise harm is 
done. If he continues restful, comparatively, and more comfort- 
able after partaking of nourishment, and the aloin discharges 
show a reasonable amount of digestion, we can continue the 
quantum of diet. Cracked Ice is often grateful. A little Lime Water 
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may he given in the Milk or Barley Water, in case of curds appear- 
ing in the fseces. The patient should receive nourishment regularly 
every two or three hours, according to circumstances, until the 
period of convalescence is established. When this period is reached 
caution should be given in regard to a sudden movement, as turn- 
ing over in bed, or an attempt to rise up ; the bowels may be rup- 
tured by a sudden turn, and the heart cannot endure a vertical 
posture of the body. It is especially necessary to be explicit in 
every hygienic point, and particularly as to nourishment, if the 
patient is a physician. When the temperature drops, and the in- 
testinal ulcers are healing. Mutton, Oyster, Beef or Chicken Broth 
may be given, carefully watching the assimilative powers. Now, 
the time bet w^.en the periods of nourishment can be lengthened to 
three and one-half or four hours. But no solid food whatsoever 
should be given until ten days after the fever has subsided, and 
even then a very gradual return to ordinary diet should be in- 
stituted, as well as a gradual return to the vertical posture. This 
will occupy the best part of three weeks, and if these hygienic 
measures are faithfully carried out, the recoveries will be better 
and more rapid in many cases, and less frequently followed by a 
general physical weakness, a lack of endurance, or other more 
grave and distressing sequelae. 



IDISC'CrSSI03:T. 



Dr. Owens — Vinegar is one of the greatest disinfectants that 
we have. Of course you may use the different things suggested in 
this paper, but I have used nothing but common vinegar for thirty 
years in typhoid and scarlet fever. I have not as firm a belief in 
the contagion of the disease as some persons have, although I would 
have things kept scrupulously clean. 



Dr. Buck — I would like to inquire what evidence any of these 
gentlemen have that the things mentioned are disinfectants ? What 
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does anybody know about these things any more than they promote 
cleanliness ? I believe there is nothing in a continued illness so 
helpful as a flannel night gown, as suggested in this paper, and it is 
far preferable to one of any other material. I do not believe any 
body can show any disinfectant qualities in any of these things. I 
think that cleanliness is all that is necessary. 



Dr. Warren — I would like to ask Dr. Cleveland as to the time 
of giving baths. This disease is one of the most important that 
we have to deal with, and it is well for us to know these matters of 
general interest. 



Dr. Cleveland — I cannot answer the doctor's question from 
any ** broad experience," except my own last winter. It is well to 
give the bath an hour after eating, and after sleep. It depends very 
largely upon the feelings and inclination of the patient, for it is very 
exhaustive. In all the persons who bathed me during my illness, 
there was but one who could do it with any degree of comfort to me. 



Dr. Owens — I do not use vinegar as a dbintectant in the tech- 
nical sen^e, but simply to take away the bad odors. 



Sanitary Plumbing and House Drainage. 



J. W. CLEMMER. M. D., Columbus. 



The medical world is learning the value of less physic and more 
prevention. The tendency of the age is toward sanitary science. 
The work of prevention is more eflicient and humane than the dis- 
pensation of drugs. In the drama of medicine the noblest part 
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enacted by the physician is that of sanitarian. Not all physicians 
are sanitarians, but by virtue of professional assumption they are 
called upon for advice in matters of sanitation. With the devel- 
opment of sanitary science, they should be held responsible for the 
spread of avoidable disease. The highest office of the medical ad- 
viser is to teach the people how to secure healthy homes and healthy 
living. The work of sanitation has only fairly begun among the 
intelligent classes ; it remains for its devotees to promulgate its bless- 
ings to the masses. The physician, by virtue of his relation to the 
people, is an efficient teacher, and is in duty bound to me6t the ob- 
ligations of his position. He should teach the people that the mil- 
lions of dollars expended in useless nostrums, would, if directed 
toward the removal of the vices and unhealthy conditions of life, 
secure greater immunity and relief than is afforded by drugs. 

HOUSE DRAINAGE. 

Sanitary house drainage alone will accomplish more good in the 
treatment of zymotic disease than is possible with the most ap- 
proved medication. Tlie ignorance and indifference concerning this 
subject among property owners and house holders, despite its sani- 
tary importance, as observation will determine in every city in the 
land, have prompted a plea for its more serious consideration. 

While physicians are painfully aware of the evil results of de- 
fective drainage, comparatively few are iuformed as to the technical 
principles involved in sanitary engineering and plumbing. A know- 
ledge of sewerage, of which house drainage forms a unit, and its 
adaptation to varying topographical conditions in order to secure 
the best sanitary effect, require thoughtful study. 

The objects to be attained by house drainage are : 

First: — A supply of pure water, embracing the prevention of 
percolation and emanation from cess-pools, stable ooze, kitchen re- 
fuse and house slops. 

Second: — The prohibition of excessive dampness in cellar, foun- 
dation walls, subsoil and surface. 

Third : — The thorough and prompt removal of all organic waste 
matter, liquids and semi-liquids, delivered into the public sewer or 
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Other conduit from which there can be no recurrent transmission of 
sewer gas either into the house or its surrounding atmosphere. 

The neglect of these sanitary requirements may be read in mor- 
tuary reports, in the origin and spread of zymotic disease, and in 
many cases of avoidable sickness. This assumption needs no argu- 
ment. Medical literature, like the experience of observant physi- 
cians, is replete with exemplary demonstrations, showing that ty- 
phoid lurks behind faulty plumbing, in contaminated water supply, 
and in unsealed vaults^ and that malarial and other fevers may and 
do arise from damp cellars and water-logged subsoil. 

WATER SUPPLY. 

Let it be remembered that the use of pure water is one of the 
most essential conditions of health. Hence its supply must ever 
remain one of the most important questions to be met by munici- 
palities and by the individual. As towns enlarge and become 
able to incur the expense, a public water supply should be provided. 
Its source must preclude the possibility of contamination. Natural 
filtering beds, such as obtain at Columbus, furnish the best source of 
supply. Rivers and lakes free from sewage pollution also afford 
pure water. 

The use of drinking water wells in towns and cities is an import- 
ant but mooted question. Both parties to the issue may be correct, 
but observation is made from different standpoints. The fact is, 
well water, unless protected by certain conditions of natural features, 
or by artificial means, is unquestionably and extremely dangerous. 
For the sake of public health, these conditions should be prescribed 
and enforced by legal authority. 

A potent source of evil is a lack of surface drainage, allowing 
storm water, kitchen slops, and liquid filth from barn-yards and 
stables to percolate into the well. The bounds of sanitary tolera- 
tion in any of these circumstances will vary according to the nature 
of the sdl and the depth of the well. The purity of the water de- 
pends upon the ability of the soil, by filtration, to deprive foul 
liquids of their organic impurities. The capacity of filtration in 
every instance must strike a balance between the amount and char- 
acter of the filtering soil, and the amount ana character of the im- 
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purities. Well water protected by a deep porous soil is reasonably 
safe unless there is gross fouling of the soil long continued. The 
capacity of the soil to filter out organic impurities from percolating 
liquids, depends upon the freedom with which the air circulates 
within it. The process of purification is one of oxidation. Storm 
water and liquid wastes, in leaching through a porous soil, are fol- 
lowed by the entrance of air ; but in impervious soils, such as clay, 
the entrance of air is almost impossible, and liquid impurities are 
left to foul the soil or to underdrain into the well. 

Contamination is quite likely to ensue where the filtering earth 
is intercepted near tlie surface by an impervious stratum of rock or 
clay which serves to conduct the surface sewage into the well. 
Where gravel or rock fissures feed the well near the surface, the 
game danger of fouling the water supply obtains, and should be 
guarded against by persistent cleanliness of the surface. 

In clay or other impervious soil, the curbing of the well should 
be laid in cement, and wet clay packed around it to prevent the 
trickling of water down among the curbing stones. The nearer the 
surface percolating liquids enter the well the greater the danger. 

Well water pollution from impurities thrown upon the surface is 
outrivaled by the abominable old fashioned privy vault. This, or a 
leaky house drain laboring day and night, soon fills the soil to over- 
saturation, inch by inch, and finally establishes communications with 
neighboring wells. This liquid nastiness also takes advantage of 
porous strata and fissures to effect swift and certain well-water 
pollution. 

If it were necessary to emphasize these dangers from unsealed 
vaults and undrained surfaces, then let the whitened bones of ty- 
phoid and cholera victims piled mountain high tell their plaintive 
story of death from avoidable causes. 

Working along the line of prevention, common sense plainly 
indicates the necessity of drainage. Cities should enforce either 
sewer attachments or water-tight vaults ; or, taking the other horn 
of the dilemma, close the wells and depend wholly upon a public 
water supply. In villages surface drainage is practical and efli- 
cient. Here sealed vaults and night cart service are imperative for 
the best sanitary effect. Driven wells, the deeper the better, 
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are more likely to avoid fouling sources, and should supplant the 
curb- well for drinking water. 

SUBSOIL AND CELLAR DRAINAGE. 

Excessive dampness in or about cellar walls is as unsanitary as 
it is prevalent. It came within the experience of the writer to ob- 
serve seven cases of continued malarial fever on one street, which, 
in his opinion, were due to a lack of subsoil and surface drainage, 
the street and cellars during the spring months standing under water. 

If the cellar is founded in well drained gravel or sand, artificial 
drainage is unnecessary. But in order to prevent the emanation of 
moisture which arises from the driest soil an impervious cement 
should cover the floor. Whatever the nature of the soil, if it is 
inclined, even in wet seasons, to become damp and boggy, special 
means of drainage should be adopted. The wall should be built of 
hard impervious stone or given an impervious coating, and its sides 
should be washed with hydraulic cement. The soil beneath and 
around the cellar should be drained. The drain, made of gravel, 
broken stone, or the ordinary land tile with open joints, should be 
laid a foot or more beneath the level of the foundation stone, and 
conducted with a fall at least one-fourth inch to the foot, to a distant 
point of discharge. Where there is yard room the drain should be 
laid near the outside wall ; where there is not, it must be laid along 
the inside wall. If the cellar is inclined to be very wet and springy, 
transverse tiling should intersect every twelve or fifteen feet. 

These drains should have a gradual descent toward the outlet 
and be packed down in earth. The whole cellar floor is thea to be 
covered with cement. In the construction of a cellar in the vi- 
cinity of an old vault the polluted soil should be replaced by 
pure earth. 

Upon inquiry and observation, it will be found that little at- 
tention is given to the cleanliness and drying of cellars by engineers, 
architects and builders. The results are witnessed in wet subsoil, 
damp, musty houses and unhealthy environments. People should 
know that the cause of disease is to be sought in the polluted at- 
mosphere of the cellar, rather than in the inscrutable dispensation 
of a blind fatality. When the subject of Etiology is better under- 
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stood, germs or no germs, faulty drainage of houses will stand in- 
dicted on the charge of causing more diseases than are now dreamed 
of in our philpsophy. 

SANITARY PLUMBING. 

With the tendency of modern life to run to cities, unhealthy 
conditions become dangerous proportionately to increased popula- 
tion. There is a ton of excreta per thousand inhabitants, besides 
a much greater amount of refuse matter from stables, factories, and 
houses accumulating daily, to be removed by sanitary art or left to 
compromise public health. Action and re-action are equal ; ** what- 
ever goes up, must come down," and what comes into the city must 
go out. Sewerage, of which house drainage is the most important 
part, is a practical solution of the problem. 

In abolishing the old privy vault system for the adoption of 
sewerage, the danger to life and health, not to mention offensive- 
ness, is not diminished unless the work is done according to san- 
itary science. 

The sewerage system should be regardecJ a sort of elongated 
cess-pool, the foulest portion of which exists upon private grounds 
and within dwellings. The great trunk sewer or its lateral branches, 
are much less foul than the house drain. Plumbing is not only the 
house seal to prevent the entrance of gas from the public sewer, but 
to exclude the sewer gas arising from drain pipes within the house 
itself. Sewer attachment is a necessary evil and fraught with dan- 
ger arising not only from the upward tendency of gas from the 
public sewer, but from the generation and dissemination of foul air 
from the plumbing work itself. With unsanitary plumbing, the 
house-holder is subject to the contagion of germ-laden gases arising 
from the dejecta of fever patients a mile distant. His house serves 
to ventilate a sewer. 

It will not be doubted that sewer gas stands in a causative rela- 
tion to the zymoses both as to origin and means of infection. Hence 
it is that in every instance of these diseases, the attending physi- 
cian should inspect the system of house drainage and be able to de- 
tect faulty arrangements and defective fixtures whenever and wher- 
ever they exist. *It is not intended that he shall be a practical 
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plumber, but the obligations of his office demand that he under- 
stand the principles of sanitary plumbing. These principles are 
comparatively few, and if followed in practice will lead to correct 
details however complicated they may be. But if they are neg- 
lected, the simplest job of plumbing may be rendered unsanitary 
and dangerous to public health. The details will then follow the 
whims of stupid workmen and false economy, to the accomplish- 
ment of unsatisfactory ends in which the owner is vexed with fre- 
quent repairs, redoubled expense and impaired health. 

The main house-drain leading to the sewer should have a U 
shaped bend or trap immediately outside the house. 

This drain, conducted upward as the soil pipe, should be ex- 
tended a few feet above the roof of the house for free ventilation. 

To prevent adhesion of foul matter, the soil pipe should be tar 
coated or enameled. 

In order to establish a circulation of air through the soil pipe, an 
outside-air inlet pipe should connect with the house drain on the 
house side of its trap. 

The branch pipes leading into the soil pipe must also be trapped 
and ventilated, the trap being locateci as near as possible to the fix- 
ture which it serves. The necessity of ventilating these branch 
pipes or waste pipes, and their traps, is too often overlooked. 
Waste pipes, especially under kitchen sinks and water closets, are 
very foul and generate an abundance of noxious gases. It is well 
known that aeriform matter will find its way through the water 
seal in traps, especially when subjected to pressure. A trap is not 
an absolute guarantee against the entrance of sewer gas into living 
apartments. Besides, it may become dry from evaporation, or 
siphoned by a shred of cloth- Hence, in order to guard against 
these imperfections and accidents, it is best to ventilate the waste 
pipes. This ventilation is demanded for another reason. Un ven- 
tilated waste pipes are liable to have their traps siphoned by the 
discharge of water from fixtures above them. It has been demon- 
strated that the sudden discharge of water from a source above an 
unventilated waste pipe will drive , the water bubbliug out of its 
trap, or, having passed its level, will act as a piston in a syringe to 
empty the trap by suction. Every plumber knows with what ease 
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trap water is siphoned out by this arrangement of un ventilated 
pipes, and many a house-holder is made aware of the consequent 
escape of gas into his home. 

The only remedy for these dangerous vexati(ms, is full and free 
ventilation, not only of the soil pipe conducted through the roof, 
but of all the waste pipes. To effect this, every waste pipe should 
have a vent-pipe taken off on the sewer side of its trap ; these vent- 
pipes should be conducted, either separately, or joined into a system, 
through the roof; or, what amounts to the same thing, into the soil 
pipe above the highest fixture. With such an arrangement every 
pipe is ventilated, not into the living apartments, or into the attic, 
or near outside windows, but above the house. 

In lieu of trap- ventilation, the Bower trap is frequently used. 
It receives notice only to be condemned. 

Remember, please, that every pipe must be trapped as near the 
fixture it serves as possible, and all pipes must have full and free 
ventilation. 

The limits of this paper will not permit discussion of the details 
of smitary plumbing; but attention is directed to the water closet 
as requiring special care. It should be placed away from living 
apartments, or near an outside window for ventilation. The pan- 
closet should be avoided as detestably foul and extremely danger- 
ous. The essential requirements of a water-closet are an all earthen- 
ware bowl and trap exempt from fouling space and with a tank of 
strong flushing capacity. 

Another matter of importance is the disposal of grease, es 
pecially in hotels and restaurants. This should be done by means 
of the grease-trap, which consists of a water-tight, cemented brick 
receptacle or cistern of from four to six feet diameter, under- 
ground, outside the house to catch the kitchen slops. It should be 
placed as near the kitchen us possible so that the drain pipe will 
not clog but allow the grease to flow warm into the trap. The 
heavy material gravitates to the bottom, while the liquid portion of 
the slop is drained off into the sewer through a bent outlet pipe. 
The trap must be regularly cleaned. 
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Such a device does good service in avoiding grease deposits in 
the waste pipes which, otherwise, would in time be rendered foul 
and useless. 

Plumbing work, having no relation to ornamentation, and being 
placed out of sight, receives little attention and careless construction. 

House drainage, having special relation to the health and hap- 
piness of the people, should rank first in importance. Sanitary ar- 
rangements should be the special features of a home to which may 
be added the luxuries of wealth. How often is it observed that the 
grandeur of palatial walls serves to mask unhealthy conditions. 
Fine residences too often become little else than **whited sepul- 
chres" on account of faulty plumbing. The Capitol building of the 
state is a paragon of unsanitary arrangement. 

People fail to discriminate between good plumbing and bad 
plumbing, and accordingly employ the lowest bidder under the 
contract system with its ruinous cut rate competition The result 
is that the plumber who o.iers the lowest bid instead of the best 
sanitary results, is employed. Such employment places a premium 
upon scamp work and the sanitary plumber remains the object of 
stale wit on account of supposed extortionate charges. Good 
plumbing is worth all it costs and bad plumbing is the most expen- 
sive in the end, besides compromising health. In the absence of 
building laws the property builder is allowed to crowd -unhealthy 
conditions upon his innocent tenants, who must suffer the bad re- 
sults of false economy applied to house drainage. The owner of 
tenement houses is not over-scrupulous as to the sanitary welfare of 
their occupants. In building houses he gives the contract for 
plumbing to the lowest bidder and not to the best plumber. The 
lowest bidder in order not to work at a losing business uses all the 
arts of substitution while keeping within the letter of the contract. 
There will be pipes, traps, closets, sinks, etc., as specified in the ar- 
ticle of agreement, but the architect, who is absorbed in aesthetic 
disjplay, ignores sanitary conditions, and the result when put to the 
test is too often like that found in the drainage system in the new 
State-house at Indianapolis, grossly defective. 
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There are countleas quack plumbers who are either knaves or 
fools to be guilty of putting in plumbing work whose arrangements 
and fixtures are unsanitary and dangerous. A conscientious, sani- 
tary plumber will not serve tightened purse strings and accomplish 
unsanitary work. 

The plumber shares the responsibility of perfect house drainage 
with the architect. Strange to say, the architect generally ignores 
the * 'dirty plumber," giving full attention to matters of beauty and 
display ; till at last he remembers the house must have some sort of 
drainage, and accordingly specifies that plumbing work fill in the 
crannies and cubby holes. The result is seen on every side ; damp 
cellars are the rule and sanitary plumbing is exceptional. 

In order to meet the abuses and impositious prevalent in the 
construction of houses, it is required that building laws be enacted 
to enforce the sanitary work of the mechanical artisan. The State 
Board of Health can do much toward stimulating a healthy senti- 
ment among people in the matter of domiciliary sanitation. 

It behooves the medical practitioner, in order to perform the 
highest functions of his office, to instruct the people how to secure 
healthy living by the adoption of sanitary measures in the con- 
struction of homes. Teach them how to drain the cellar, subsoil 
and surface, how to secure pure drinking water, and how to drain 
their houses. Teach municipalities the importance of a public 
water supply, free from pollution ; teach them the necessity of 
sewerage, of sanitary engineering and plumbing. Instruct the 
people in matters of house sanitation ; and the blessings of pre- 
ventive medicine will accord you the meed of honorable recognition. 



3DISCTJSSI01:T- 



Dr. Barnes — I believe all that is in that paper, but notwith- 
standing that fact, I think that the medical world has got into a 
sort of sanitary craze, and is making too much of it although there is 
a great deal of truth in it, and everything said in that paper is un- 
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doubtedly true. When I was a boy and was in college the chol- 
era epidemic was in Cincinnati. We were very sanitary in the 
college with Mr. Beecher, the father of all the Beechers. at the 
head. We had everything in the most perfect order when the 
cholera came down among us students and 60 out of 120 had it 
in ten days. Between the seminary and the city proper there was 
a creek called Deer creek. All of the butcher shops were on Deer 
creek, and all their refuse was thrown into that creek. It was said 
that not a single inhabitant of that valley had the cholera, from the 
beginning to the end. I have thought a great deal about that ; and 
I have no doubt that there is a great deal of filth that causes dis- 
ease which should be got rid of. Oxygen is not only in the air, but 
in everything around us, and where we find any poisonous gases 
there we find Oxygen to meet them. There is a lot of poison in- 
side of us when we eat too much ; and when it sours, rots and 
stinks inside of us it is worse than all the water closets in the city. 
It poisons the blood. Then there are our minds poisoned by our 
passions. Why, a woman can get so mad that she will poison her 
child when she nurses it. I want all these poisons taken out of our 
minds and hearts ; I want all these poisonous liquors we drink 
taken out of us ; I want the body cleansed as well as the house ; I 
want the pipes inside of me cleansed as well as those in the house. " 
I believe all there is in that paper, and more too. 



Climate of New Mexico. 



E. P. BLINN, M. D., Sparta. 



The part of New Mexico I wish to call particular attention to 
as a health resort for pulmonary affections is known as the Black 
Range. It is situated in the southwestern part of the territory in 
the counties of Sierra and Socoro and forms a portion of the con- 
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tinental divide. The streams of the east side empty into the Rio 
Grande river, while those of the west form the head waters of 
the Gila (Hee-la). Its heavy timber gives it a dark appearance 
when seen from a distance and the name, Black Eange. 

The attitude at the foot is about 6,000 feet, gradually attaining 
9,000 feet at the extreme summit. A broad, rich mineral belt ex- 
tends the entire length of the range. A number of pretty little 
towns, or mining camps, are scattered along, and cosily nestled 
among the foot-hills. The latitude is the same as tlJharleston, S. C. 
The altitude modifies the heat of the direct rays of the sun, so that 
there are no extremes of heat or cold. This, in connection with 
almost perpetual sunshine, makes a climate that any who has lived 
in the east has only to experience to become entimsiastic over. 
There is hardly a day during the year that the sun is not visible. 
New Mexico can claim without fear of contradiction more sunshine 
than any other state or territory in the Union. 

The year cannot be divided into seasons as we understand them, 
for there is in reality no spring nor fall. Summer gradually be- 
comes winter, and winter, summer, without any of tho.<e changes 
that cliaracterize the spring and full of the east. The nearest ap- 
proach to spring is the rainy season, commencing in July and last- 
ing six to eight weeks Nature dons her glad colors, and moun- 
tain and phiin are as one vast flower garden. A little dew falls 
then, but never any fogs. 

With the exception of the summit of the mountains, very little 
snow falls, and that generally melting and evaporating as soon as it 
touches the earth, leaving no mud. The soil is of the peculiar 
character that almost immediately after a rainfall the earth becomes 
dry, and a person can lie on it without experiencing any inconve- 
nience from dampness. It never gets muddy. There are very few 
days in winter that a fire is required during the middle of the day. 
The doors are thrown open and everybody basks in the sunshine. 
Mountain breezes temper the heat of summer It may be very hot 
in the direct rays of the sun, but as soon as a cloud intervenes or a 
person steps into the shade it is pleasantly cool. Nights are always 
cool enough to require blankets for comfort while sleeping, and 
again there has been no month of winter that I have not slept in 
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the open air. Woolen underclothing is more comfortable the year 
round than cotton. Pleasant weather is the rule and bad the ex- 
ception. So universally is this recognized, that weather never en- 
ters into the calculation of exceptions. It is very seldom that a 
patient cannot take daily exercise. 

The atmosphere seems absolutely free from impurities. I have 
seen dressed game the size of an antelope or deer hung in the open 
air and completely dry, without a suspicion of decay. Objects can 
be distinctly seen as far as the range of vision can define them. A 
normal eye will see stars that are invisible here without artificial 
aid. Distances are very deceiving owing to the rarity of the at- 
mosphere. I have seen mountains that any one not knowing their 
distance would wager were not more than one-half a mile away 
which were at least eight miles. 

There is a great deal of electricity in the air and many curious 
electrical phenomena occur. Women find it almost impossible to 
como their hair at times; every hair standing out as if charged 
with a battery. Rubbing the hand over a blanket or tent will pro- 
duce sparks like stroking a cat's back the wrong way. I have had 
them fly from the ends of my fingers. If space would permit I 
could go on indefinitely about the many curious freaks of nature. 
It is a country abounding in curiosities to those not familiar with 
them. I will mention a few without entering into a description. 

There is every form of scenery from barren deserts to that 
of the wildest mountain ; lofty Mesas (table lands), and extensive 
parks that rival in beauty those produced by art. Nearly every 
deep canon has cliff houses and broken pottery, evidences of a race 
long extinct. The more recent inhabitants have left their histories 
by rude fortifications and picture writings on the rocks There are 
hot springs that possess in no small degree medicinal virtues that to 
the superstitious Indian emanate from the supernatural ; moonlight 
nights where objects can be seen farthe» than by day in this country; 
mocking birds that make night and day melodious with their sweet 
vocalistic eccentricities; birds with bills that turn up and cross 
bills ; owls with bodies no larger than a common sparrow ; local- 
ities where humming birds are as thick as bees in clover. There 
are curious insects, plants, etc., which I will not take time to mention. 
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Large game as deer, antelope, elk, bear, ^ild turkey, etc., are 
in abundance. The streams of the west side swarm with delicious 
mountain trout. 

The principal industries are ranching and mining. 

It is hardly necessary to comment on the part of the article re- 
lating to its climate. Any physician can see that it possesses the re- 
quirements adapted to a large per cent, of the cases of pulmonary 
phthisis that come under his treatment ; the altitude necessitating 
a constant lung exercise not depending on the will of the patient 
The dryness and purity of air he continually breathes is un- 
questionably healing. Wounds rarely suppurate in that country ; 
the constant sunshine allowing daily exercise in the open air. 
That the climate does cure I have abundant evidence, and can pro- 
duce many testimonials from those who have experienced beneficial 
results from a residence there. Parties from every state of the 
Union have gone there and been benefited by the change. Caution 
is necessary where there is a complication of heart disease, as too 
sudden a change is dangerous and liable to prove fatal. By eflTect- 
ing the change gradually this objection generally can be overcome. 
What I have given is from my own observation and experience 
after a residence in and around Chloride, Sierra county, for more 
than three years. I know the climate cures for I have seen the 
cures myself. I hope this will cause physicians to examine into the 
merits of the country for themselves, and that it may be the means 
of saving life. 
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H. W. CARTER, M. D., Cuyahoga Falls. 

W. HOYT, M. D., Hillsborough. 
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Mastitis. 



R. N. WABNBR, M. D., Wooster. 



During the greater portion of ray professional life the treatment 
of mastitis, especially the preventive treatment, has been very un- 
satisfactory. I have endeavored to study the " masters" diligently, 
and according to their teachings, I have prescribed Aconite, Bry- 
onia, Belladonna, Pulsatilla, Phytolacca, Phosphorus and Sulphur, 
and against their advice I have used external applications of Cam- 
phor, Belladonna, Hamaraelis, Phytolacca, etc. I have also used 
poultices, applied the breast pump, advised gentle friction, and 
above all, urged the poor, almost distracted mother to persevere in 
keeping the child to the breast But time after time, in spite of 
my most earnest and faithful endeavors, the disease has progressed 
and suppuration has been the result, with a slow and tedious con- 
valescence. 

Some time in the winter of 1885, I read an article by Dr. P. 
A. Harris, on the treatment of mastitis, by bandaging and rest. 
The article was well written and the arguments were so convincing, 
that I determined in the future to adopt the treatment or a modifi- 
cation of the same, and test the treatment to my entire satisfaction. 
At the present writing I have had only sixteen months' experience 
in this mode of treating the puerperal breast ; but it has thus far 
proven so very satisfactory to my patients and pleasing to myself, 
that I have decided to give my experience — though as yet very 
meager — to others, that they may also, if they choose, test its value 
and thus ascertain if it has any real value or superiority over other 
methods of treatment. 

Dr. Harris recommends a plain roller bandage, 2^ inches wide 
and about twenty yards long. After removing the clothing, the 
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bandage is applied in sui-h a manner as to lift and compress thor- 
oughly both breasts ; this he removes and reapplies daily for a week 
or ten days, or until all pain and inflammation have subsided. The 
nipple of the well breast is left exposed/thus affording the child its 
nurse from the well breast, without removing the bandage. 

As it requires some skill and dexterity to apply this bandage 
properly, and consumes time valuable to the physician, and also 
necessitates a sitting posture on the part of the patient, while the 
bandage is being applied, I have adopted a modification of this 
treatment which I believe answers the purpose, and is much more 
convenient. I first procure a piece of ** rubber dam" about ten 
inces square, cut a hole in the center for the nipple to pass through. 
This allows the breast to drain well, or permits the child to nurse, if 
thought proper to suckle the breast. Apply the ** rubber dam" di- 
rectly to the inflamed breast, and over this pin a muslin bandage 
twelve or fourteen inches wide. Let the muslin bandage com- 
pletely encircle the thorax, and beginning at the lower edge, pin from 
below upwards. Be sure the first pin closes the bandage below the 
gland so that the subsequent closure of the bandage will lift and press 
the gland upward, and thus take off' all weight and downward 
pressure. If the glands are large lay between them a piece of ab- 
sorbent cotton to prevent their overriding each other when the ban- 
dage is closed. It has been my experience that the early applica- 
tion of this bandage not only greatly reduces the inflammation, but 
almost magically relieves the severe pain which most women com- 
plain of while suffering from engorged and healing breasts. 

I would also recommend, as the treatment par excellence, the 
bandage applied to the breasts, in cases where the child is lost at 
birth or any time thereafter during the nursing period. Very little 
milk will be secreted and inflammation will not follow. After ap- 
plying the bandage, watch your patient for a few days, make such 
changes in the dressing as in your judgment seems necessary, and 
if all goes well you can soon entrust it to thte care of a com- 
petent nurse. 

In former years I kept in my office a breast pump or two to 
loan to my patients whose breasts had become distended with lac- 
teal fluid or when inflammation had taken place and abscess threat- 
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ened. I now keep nothing of the kind, and it is rare that I allow 
one to be used, when my advice will prevent it. I regard sore 
and fissured nipples as a prominent cause of inflammation of and 
abscesses in the puerperal breast. The use of the breast pump tears 
open these fissures, bruises the gland, causes the woman great pain, 
causes the inflammation to extend, and as a milk extractor I regard 
the pump a failure, and think it should be consigned to oblivion. 
Moreover the inflammation in the gland is not caused to any great 
extent by the retained milk. The inflammation extends up the 
lymphatics and blood vessels from the sore and inflamed nipples to 
the glandular tissue ; consequently the breast pump becomes a curse 
rather than a blessing in these cases. The proper treatment is rest 
and compression. 

Another frequent cause of mastitis is catarrh. A sudden cold 
is contracted from exposure, the gland, or some portion of it, be- 
comes intensely congested, inflammation follows and suppuratipn is 
often the result. The milk, which is the normal secretion of the 
gland, is checked rather than augmented, consequently attempting 
to relieve the gland by withdrawing the milk is fallacious. In such 
cases rest and gentle compression is admirable treatment. The 
principal objection to this mode of treatment is, the well gland 
must be compressed with the diseased one, and thus to some extent 
cut off the supply of nourishment for the child. By leaving the 
nipple of the gland exposed and allowing the child to nurse, it 
can usually be maintained for a week or more without serious in- 
convenience. After the inflammatory process has subsided the 
functional activity of the diseased gland can generally be restored 
by persevering in putting the child to the breast. 

Recapitulation : When called to a case of threatened or con- 
firmed mastitis, I always prescribe what I judge to be the indi- 
cated internal remedy. 

If my patient is not already in bed I advise her to assume the 
recumbent posture ; especially if there be much elevation in her 
temperature. If in ray judgment pus is not already present, I give 
rest, absolute rest to the gland by the bandage as above described. 
I discard the use of the breast pump and all other methods of tor- 
ture. I let the child nurse from the well breast, but not from the 
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diseased one. Occasionally there is an exception to this rule. If 
pus has already formed, I evacuate it as soon as practicable. After 
which I use the bandage in such a manner as will favor the escape 
of pus. My motto is pouUiee very seldom. 



3DISCTJSSI02:T. 



■ Dr. Hoyt — I would like to make a remark in regard to the 
treatment. It was a case of my own which I had about three 
months ago. It was a case of inflammation of the breast and I 
used the bandage treatment with hot applications, and prescribed 
the usual remedies. But I found nothing 1;hat would relieve it. I 
then used the rubbing process, and advised the nurse to rub the 
breast three times a day with camphor oil. That relieved the in- 
flammation and then within three days it had gone entirely. 



Dr. Buck — One of the best remedies I have ever found is hot 
salt and water. I apply it from the time the child is born to the 
breast every time before the child nurses, and after it stops nursing, 
and the best results have followed. The amount of suff^ering caused 
by this disease is something wonderful, and still our effective rem- 
edies for it are few. 



Dr. Owens — I would suggest boiled milk saturated with salt. 
I find it better than anything else. Where I have used this before 
the birth of, the child I have no trouble whatever, and altogether it 
is very few cases of this disease I have had. Where there is any 
great weight to the breast I use surgeon's rubber to support them. 
I have the nurse rub the breasts with flat of the hand for three or 
four minutes several times a day, with a little pure lard in the hand. 
Hot raw cotton scorched and applied to the breast is better still. 



Digitized by 



Google 



132 BUREAU OF OBSTETMC8. 

These remedies have always given the best results of anything I 
have ever used. 



Dr. Schneider — ^The explanation of the success of hot water 
and salt and boiled milk and salt lies in the cleanliness. It washes 
away the secretion of the child's mouth which comes in contact with 
the nipple, and if not washed aw^ay it ferments. This gets up inflam- 
mation which results in mastitis. If you bathe the breasts freely 
before the child nurses and after it gets through you will have just 
as good effects from one as from the other. 



Dr. Hall — The best mode of treatment is preventive. There 
is no doubt that in a majority of cases a little judicious treatment 
beforehand will stop it. At the present day the mode of dress is 
such as to flatten the nipple and drive it back into the breasts. 
The nipple may be drawn out three or four times a day for a month 
or two before confinement with a clay pipe or the neck of a bottle 
placed over it, which will enlarge it. 



A Retained Placenta and Its Effects. 



W. HOYT, M. D., HiUsboro. 



Mrs. Y., after having missed two menstrual periods, had in 
November what she supposed to be a profuse menstruation, but did 
not look upon it as of sufficient importance to require treatment ; 
therefore no physician was called, and in a few days the flow ceased. 

Her general health was but little impaired, but from that time 
she was troubled more or less with a leucorrhoeal discharge that at 



Digitized by 



Google 



BUREAU OF OBSTETRICS. 133 

times was quite acrid and offensive, but not of a character to cause 
her alarm. Therefore she did not decide to consult a physician until 
about the middle of January. 

At that time I commenced treating her and, although I had 
been her medical attendant for a long time, and had attended her 
during several confinements, she could not be persuaded to submit 
to an examination. 

I prescribed for her as well as I could, but made very poor 
headway, although I selected the different remedies used with care, 
according to the peculiar symptoms presented in her case. 

I used both low and high potencies, but none of them produced 
any decided change in her symptoms, although there was a little 
improvement, so that by the first of April she discontinued treat- 
ment, but was by no means well, the leucorrhcea being quite 
annoying. 

About the time I commenced treating her the husband came to 
me for treatment, and informed me that he had something similar 
to gounorrhoea, but protested that it could not be that, for he had 
had no possible chance to contract such a disease, but said that for 
some time past after each sexual congress he had suffered several 
days pretty severely from an irritation of the urethra, and of late 
the irritation had been continuous. His case to all appearances did 
not differ materially from an ordinary case of gonnorrhoea, except 
in being more difficult to cure. His case proved very intractable, 
and with the most careful diet and treatment he was not well until 
late in March. 

I did not keep a record of the case, therefore cannot give all of 
the treatment, but Thuja 30th acted best and completed the cure. 

Late in June he had another attack similar to the first, except 
in being much more severe, and it was of the most violent character I 
ever saw, the inflammation extending to the postrate gland, bladder 
and kidneys. 

He suffered intensely for days and weeks, the hot compress 
being necessary much of the time to save him from terrible 
suffering. I gave him several remedies, but Pulsatilla 30th was 
the only one that appeared to do good, and with that a cure was 
finally accomplished. 
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Early in June Mrs, Y. showed signs of failing health, became 
weak and nervous, complexion pale and sallow, rapid pulse, dry 
tongue, very bad taste in the mouth, loss of appetite and flesh, 
and had an extremely offensive leucorrhoea. She thought there was 
an enlargement of the abdomen, but I failed to detect any change. 

The offensive discharge from the vagina, and her peculiar sallow 
complexion caused me to fear malignant disease of the uterus, but 
as she would not consent to an examination I was in doubt as to 
the pathological condition with which I had to deal. Internal medi- 
cations and medicated injections failed to give relief, and the case 
continued to get worse until the evening of June 3rd, when I was 
hastily summoned, and upon my arrival at the bed-side found her 
very weak, and almost pulseless from a profuse hemorrhage. 

Upon examination the os was found soft and patulous, and in 
a short time I had the extreme satisfaction of removing the remains 
of a placenta about as large, but not as thick as my hand. 

Hemorrhage ceased at once, and the patient soon rallied and 
made a rapid recovery. 

The placenta showed very little signs of decomposition, although 
it must have remained in the uterus after the escape of the foetus 
from the time of the hemorrhage in November until July 3rd, 
about eight months. 

The foetus could not have escaped later than November, as 
there was at no time either haemorrhage, or any other symptoms to 
indicate it. 



3DISCTJSSI02:T. 



Dr. Claypool — I am sorry that some of the older men do 
not have something to say upon this subject, because it is very 
important. It is something that is more common than it should be. 
I feel that the subject is one that should be so thoroughly under- 
stood that no physician called in after a miscarriage should allow 
the patient to go without a thorough examination, and a positive 
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knowledge upon the part of the physician that the placenta has es«- 
caped ; or, if it has not, it should be removed at once. I have had 
several experiences of the kind, though none lasting as long as that, 
where the patient had apparently recovered, gone about her household 
duties, and then suffered from a severe hemorrhage. One of them 
was walking upon the street, and had to be taken home in a car- 
riage. When I arrived she was almost pulseless. She had been up 
and considered well for two months. 



Dr. Owens — After a miscarriage has taken place the average 
physician is not as thorough as he should be in making an exami. 
natioD. I have known several cases where valuable lives were lost 
by this neglect upon the part of the physician. A prominent 
church member of my acquaintance had had a miscarriage, and the 
case had been neglected, possibly because she brought it on by her 
own act. She partly recovered, got up and \^ent about her duties. 
At the next monthly period the flow was a little excessive, but the 
next time it was very excessive. The lady was much disturbed 
and so was her husband. The hemorrhage went on for some time 
before summoning a physician, and the lady finally died. Another 
case that I know of was that of a young married woman with one 
child, and having become pregnant the second time, had a mis~ 
carriage. As to the history of the case I know nothing except as it 
was presented to me later. She had come for a visit, got off the 
train, and went to her father's house. She remained there three 
months, and at each monthly period she suffered from excessive 
hemorrhages, and the last month they^ despaired of her life. She 
was again taken when she started home and died in an hour. They 
made an examination, and found the placenta partly extruded after 
her death. I have known of several other cases which did not 
terminate fatally. After a miscarriage an examination should be 
made by the physician as soon as possible, and everything removed. 
DUate with one finger, if it is necessary, and if that is not enough, 
use two, and if that is not sufficient, take something else. I have 
in several cases used a placental hook, made by taking a sound and 
bending it a little, and with it seized the afterbirth and extracted it. 
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In the absence of anything better I have used this. The examina- 
tion should be made immediately after the person has the miscar- 
riage. If I am called in some time after the miscarriage, and I 
have reason to believe that the placenta may not have been removed 
I dilate and make an examination then. I dilate at any time. I 
have sometimes made an examination at the monthly period. It is 
the only safe course one can pursue, because we are liable to have 
these hemorrhages at any time, and the death of the patient be 
the result. If there is any better course I should be glad to 
hear of it. 



Dr. Wood — Although there was so much confusion during the 
reading of the pai)er that I could not catch all the points I would 
like to say a word as to the treatment of these cases. I think in 
these cases you will rarely find it necessary to dilate, as the parts 
are already greatly dilated. It is very easy to see how mistakes are 
made in such cases. We have cases where only a* portion of the 
placenta is retained, but in some cases the dead foetus is retained. 
The more modern writers tell us that in case of miscarriage if 
we can empty the uterus with our fingers to do so, but I do not 
think that the more modern writers will tell us to go in imme. 
diately. Dr. Owens has practiced for many years, but I do not 
think his method is one that can be depended upon. I think it is 
better to wait 24 or 48 hours, give time for the membranes to be 
expelled naturally, if possible. I would like to refer to the matter 
of cleaning the uterus. I think if we resort to Crede's method it 
will be best. I was called to a place in Michigan where a six 
months' child had been born, and it was thought that all of the 
membranes had been removed. The patient was thought to be at the 
point of death, and might go at any time. I cleaned the uterus out 
and applied Iodine, and within an hour, by means of internal reme- 
dies, I had the hemorrhage controlled. I think we are justified in 
resorting to the curette, even though the patient is very low. 
When I cleaned out the uterus I got at least half a saucer full of 
stuff: While in some cases one may be justified in removing the 
placenta immediately, I do not believe in going into the cavity 
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at once, but think it best to wait 24 or 48 hours. If we cannot re- 
move it with our fingers I much prefer a curette as being much 
safer than any other instrument. 



Dr. Owens — ^I am of the opinion that if one follows Dr. Wood's 
directions death will follow in many cases in a few hours. I think 
you should dilate at once. I do not think the doctor has had 
very much experience in the matter. I have found in my exper- 
ience that the uterus will be contracted in an hour so that the 
placenta cannot be removed at all. As to the instrument the one I 
suggested was more convenient than the other. 



Dr. Wood— In regard to that point it is unfortunate that our 
younger men have not forty years' experience to fall back upon, and 
we must pay our respect to men who have had forty years' exper- 
ience. In such cases the uterus is not large enough in the second 
or third month, so that its contraction will interfere with the removal 
of the placenta, or render it more difficult. Where you have dif- 
ficulty in removing it from the uteru.s there will be no danger in 
using a tampon. I believe that in a great majority of cases you will 
have dilation as the result of a tampon. If not, you will be justified 
in using physical means in dilating. 



Dr. Harding— It has been my experience with these cases that 
sometimes good sound sense and judgment have considerable to do 
with the practice of medicine. In my experience of seventeen years 
I have found cases where I felt justified in allowing it to remain a 
few days, and if there is a severe hemorrhage, to use other means 
to control that. My remedy is Extract of Hamamelis. In some 
cases I have waited twenty-four hours, and sometimes longer, but I 
generally take it away as soon as I possibly can. I hardly ever 
introduce the hand or employ any other mechanical means. If I 
find that I cannot get up contraction immediately I use cold water, 
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and then apply warm water across the bowels. I use a teaspoonful 
of Haraaraelis in three ounces of water. 



Dr. Claypool — I look upon a case of abortion as leaving the 
uterus in a traumatic state, and I think it is good surgery to remove 
any cause of hemorrhage in any traumatic condition. Therefore I 
believe it to be a good practice to remove the retained placenta 
or the membranes as soon after a miscarriage as is possible. Of 
course, we will grant that physicians are men of good judgment, 
and they should use good judgment in these cases as well as in any 
other case. It is occasionally true that it is best to leave a case of 
this kind for a time, but I claim that it is the exception to the rule. 
The rule, I say, is to remove it as soon as possible. In the means 
adopted for removing the placenta I prefer my fingers. Next to that 
I prefer a curette. I have adopted a little plan of my own. I 
use a curette that I make by doubling a wire and twisting it into 
a spiral ; by introducing this, and turning it around, the placenta 
is entangled in the spiral and removed. 



Dr. Laning— I had a case some time ago of this retained 
placenta. As far as my experience is concerned I never had such a 
case before. I attended a woman during confinement, everything 
seeming normal except a hemorrhage. After confinement the uterus 
contracted, and everything was going on nicely when I left the 
woman. That night about ten o'clock her husband came after me 
saying that there was something the matter with his wife, and that 
something was coming out of her vagina ; that the nurse thought to 
be her intestines. I was puzzled myself, for I knew that I had re- • 
moved the afterbirth. I followed up this clew, however, and intro- 
duced my fingers, and it felt simply like an afterbirth. If I had 
not already removed it I would not have stopped for a moment, but 
would have proceeded to remove it. It was certainly a small sup- 
plementary afterbirth. I made a careful examination, but there 
was no evidence of a second foetus, the first child weighing ten or 
twelve pounds. After removing this afterbirth the mother recov- 
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ered. I thought it was very fortunate that this came down in that 
way, for I had no reason to believe that there was anything like 
this in the uterus. As I say, I never saw such a case before. 



Dr. Barnes — ^I have practiced in this line for forty years, and 
had about as much of that kind of practice as physicians usually 
have. In the many cases I have had my practice is to remove the 
placenta as soon as possible. I never let it stay as long as half an 
hour. I remove it by drawing it gradually upon the cord. A little 
steady drawing for some time is better than a pull and a jerk. It is 
upon the principle that if you want a horse's muscle to come up you 
must work it little by little, and not pull all the work on at once. 
Keep up this steady drawing, and it wiU all come away pretty soon. 
If it does not come readily introduce the fingers, and if you can 
hook one of them around the afterbirth it will soon come away. I 
have never attended but two cases where I had to introduce my 
hand. In all of my cases I have never had a woman die of child- 
bed fever or retained afterbirth. It is my rule to take it away im- 
mediately, and not let the woman wait for any length of time. 



Dr. Morrill — I have not been in practice for forty years, nor 
one-half of it, but in ray practice I have seen several cases of this 
retained placenta. In one of my cases of abortion a child was born, 
but with one leg missing. In about a month the placenta and leg 
came. I never use any forcible means to remove the placenta, es- 
pecially in early months of gestation or abortion. I do not think 
it is necessary. Cantharis or some other remedy has always helped 
me out. 



Dr. Wood. — I do not wish to be understood as not advocating 
the removal of the placenta at once if you can take hold of it then. 
But the danger is not so much in hemorrhage in the first stage as 
from septicaemia afterwards. There is greater or less danger of 
injuring the delicate membrane that lines the uterus. There is 
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much danger of this until three or four days after the abortion. 
During the early stages, if it cannot be removed with the fingers, it 
can be removed by resorting to the tampon, or later to the curette. 
In all cases where there is any possibility of a retained placenta, I 
think it is positively imperative to use injections of Carbolic Acid. 



Dr. Allen — In cases of retained placenta from abortion I have 
never used anything but Cantharis, and I have had many cases 
that pcHnted to serious results, but it has always helped me out. 
Dr. A. O. Blair pointed this out to me years ago. You will find 
the indications in the proving of Cantharis in our Materia Medica. 



Dr. Obetz — I have had occasion to look this subject up in 
connection with a trial of one of our Homoeopathic doctors for 
abortion ; he had tried for five or six days to remove a placenta 
and foetus retained. In a great many of these cases in obstetrics 
we must resort to mechanical means, and cannot rely upon reme- 
dies entirely. The doctor had been indicted upon the charge that 
he had given remedies to kill the foetus, when he had only been at- 
tempting to remove the retained placenta to relieve the patient. 
I think that the placenta should be removed at once. 



Dr. Mitohell— I think that the physician should have good 
sound sense and judgment. It seems to me that in these cases that 
we should discriminate in our patients. If she is having a hemorr- 
hage, such as to endanger life, or to cause decided weakness, then 
I think the policy would be to enter the uterus. That is not always 
the case, however. We have a placenta that remains in the uterus 
four months. Now, taking the view that has been presented, that 
the uterus is in a traumatic state, can we run any risk, of which 
there is not a little, of employing any forcible means for the removal 
of the placenta that is closely adherent, and causing inflammation 
in many cases? Is it not better policy to wait awhile until the 
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patient gets a little relief in such cases ? I think it is. I think 
medical interference in such cases is of frequent occurrence when it 
is wholly uncalled for, but I do not advocate leaving it. I think 
common sense is what should be used, and not treat all cases alike. 



The Signs of Pregnancy. 



Z. D. WALTER, M. D., Marietta. 



The condition of pregnancy is one so fraught with human hap- 
piness and misery, so anxiously looked for and welcomed on the one 
hand that the least suspicion may bring torment and wretchedness 
indescribable. 

Few questions even of lesser import are oftener presented to the 
physician for his judgment, than the diagnosis of pregnancy, — an 
early and correct conclusion is often so vitally necessary, that it be- 
hooves him to consider carefully the points from . which he is to 
make up his decision. 

He cannot be too careful in his investigations, weighing with the 
greatest nicety all the attendant circumstances surrounding any 
particular case. 

His adroitness and ingenuity will often be taxed to develop the 
points needed, and when we realize there is no symptom nor set of 
symptoms that makes the diagnosis of pregnancy absolutely certain 
before the fourth or fifth month, he cannot be too cautious in giving 
even a presumptuous conclusion, in cases where not only the chas- 
tity and honor of the woman, but the happiness of many may be 
concerned. 

Many mistakes have occurred that might have been avoided. 
A few years ago the wife of a professor of obstetrics in New York 
city was supposed to be enciente. A fellow professor was to attend 
the confinement. All was ready ; at the supposed full time some pains 
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came on, the attendant was called, but it was decided a ''false 
alarm.*' This occurred several times and at last terminated in phy- 
sometra. 

Only very recently there occurred in one of our neighboring 
towns a somewhat similar case. A young married woman was ex- 
pecting to be confined at a certain date. To all, even the physician, 
the case seemed to be a regular one ; the suppression of the cata- 
menia, the enlarged abdomen, peculiarities of digestion, etc., seemed 
to confirm the diagnosis. Suddenly at about eight and a half 
months the flow reappeared, the bloating went down, and nature 
resumed her work. 

Of course in this case the astonishment to the physician and 
family was the only harm done, but circumstances might have made 
it very different. The physician could have known it before, and by 
giving the correct diagnosis would under auy circumstances have 
saved the woman, thus showiug that ^ven if the case from its out- 
ward appearance looks ever so conclusive, a thorough examina- 
tion should not be neglected. 

In weighing the value of the evidence for or against a supposed 
pregnancy, the feelings must be considered. The woman in trying 
to convince herself of the existence of a condition most earnestly 
hoped for or dreaded with a deadly fear, may unconsciously mislead 
the one whose opinion she thinks may decide. 

An object may be in view, her honor or that of others, to delay 
punishment or disgrace, extc^rt money or acquire property, so that 
the very circumstances that render the question more difficult adds 
greatly to the responsibility and calls for the nicest discrimination 
in considering the weight of each sign presented, in itself as well as 
its bearing on the case as a whole. 

It would not be expected nor would space permit of our going 
into an examination of all the numerous signs of pregnancy. Our 
works on obstetrics of to-day treat the matter exhaustively, and as 
there is little » new to be developed on the subject, it having been 
worked over and over and carefully remodeled, it is generally 
presented in a clear and comprehensive manner leaving little to 
be desired. 
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Experience has suggested a few points not of very great import- 
ance, however, but perhaps worth a mention. 

To aid the student in the diagnosis of pregnancy authors have 
made several arrangements or groupings of the symptoms. The best 
is that by Prof. Pajot, viz.: Presumptive, probable and certain signs. 

Some writers omit entirely those sensations or conditions that 
may occur during the first month, such as enlargement and peculiar 
sensations in the mammae, fainting fits, neuralgic pains in the teeth 
and jaws, nausea, etc., but none even mention a symptom we have 
found pretty constant in primipara. We allude to irritation of the 
bladder, which of all the early symptoms, according to our experi- 
ence there is but one, that of suppression of the menses, for which 
medical advice is oftener sought. It may occur as early as during the 
second or third week after conception. The woman seldom suspects 
the cause, and in speaking of it to her older friends who are gene- 
rally pretty well posted in these matters, she unconsciously sets 
afloat a suspicion. 

With the end of the month comes the first suppression of the 
menses which is generally the indication that leads the woman to 
realize her condition. 

This is classed as one of the presumptive signs, but it is so con- 
stant and the attendant circumstances are generally such as to place 
it on the border line of the probable. 

It should always be remembered that suppression from preg- 
nancy is physiological, while from any other cause whatever during 
the child-bearing period, it is pathological. For this reason its cause 
may be apparent or its effects such as to clear up the diagnosis. 

A woman who is perfectly regular will notice the ill effects of 
even a one month's suppression when not from pregnancy very 
much more than one that is in the .habit of missing several months 
at a time, so that difficulties of diagnosis are apt to be much greater 
in the latter than in the former. 

Morning sickness may be an early sign even during the first 
month, but oftener is deferred until after the first suppression of the 
menses. Some physicians have so much confidence in Dracontium 
Foet. as a remedy or modifier of this symptom, that in a doubtful 
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case if it is administered with relief it adds much to confirm the 
diagnosis of pregnancy. 

As before stated there is no sign nor set of signs of pregnancy 
that can be considered in themselves as absolutely conclusive before 
the fourth or fifth month. Even women who have had experience 
in former pregnancies, and our most experienced physicians will be 
in doubt, but when the sounds of the foetal heart are heard there 
can be no mistake, as no condition can produce similar sounds. They 
are first heard near the umbilicus, though of course can vary up to 
about the seventh month, when it is expected they wiU become fixed 
and at a point in accordance with the position of the child. 

like all sounds it is desirable to detect by auscultation. The 
physician should make himself acquainted with this one, and until 
he is quite familiar with it and able to find it at an early date, he 
should allow no chance to cultivate his ear to escape him, for by it he 
can make a certain diagnosis which time wiU bear him out in. 



Digitized by 



Google 



BUREAU OF INSANITY. 



J. D. BUCK, M. D., Chairman, Cincinnati. 

LEWIS BARNES, M. D., Delaware. 
J. B. HUNT, M. D., Delaware. 



Digitized by 



Google 



146 BUREAU OF INSANITY. 



The Physio-Philosophy of Mind. 



J. D. BUCK, M. D., Cincinnati. 



The purpose of the present paper is to bring together a few 
hints, and to make some suggestions for the firmer basis of a know- 
ledge of the nature and operations of the human mind. In place 
of any lengthy theorizing on the subject, I shall state a few propo- 
sitions which are regarded as a basis. Time and space will not allow 
of the discussion of these propositions at any great length, and so 
far as they may attract attention or excite inquiry, each will have to 
work them out for himself. The philosophy on which they are 
based is by no means original or new, but I claim that it is in very 
truth a philosophy, and not bare speculation, of which mental gym- 
nastics we have had quite enough of late years, I shall begin with 
a few propositions from Oken : 

'^Philosophy, as the science which embraces the principles of 
the universe or world, is only logical, which may perhaps conduct 
us to the real conception. . 

**The universe or world is the reality of mathematical ideas, or in 
simpler language, of mathematics. 

''Philosophy is the recognition of mathematical ideas as consti- 
tuting the world, or the repetition of the origin of the world in 
consciousness. 

**Spirit is the motion of mathematical ideas. Nature their 
manifestation. 

**The philosophy of spirit is the representation of the move- 
ments of ideas in consciousness. 

**Physio-philosophy has to show how and in accordance, indeed, 
with what laws, the material took its origin," and in relation to the 
mind, the subject under discussion, its material basis, geometric 
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form, matheniatical motions, and all these translated into or re* 
peated in consciousness. The subject, therefore, assumes very large 
proportions, and can only be given here in barest outline. 

The difficulty in prevailing ideas regarding the nature and man- 
ifestation of mind, arises from the fact, which is the natural result 
of the advancement of the age and the progress of science, that 
not only our science, but our philosophy, if we have anything de- 
serving the iiaipe of philosophy, is purely materialistic. Both the 
fact and the pernicious result remain the same,*whether recognized 
or not. Indeed, thfe mischief arises principally from the fact that 
it is not realized and admitted, for if it were, there would be no 
end of exertion to get rid. of our materialism. 

No argument is needed to show the duality not only of all or- 
ganic forms, as male and female, but of all manifested nature as well. 

Indeed, so universal is this principle that life and duality, or 
manifestation and duality, are synonymous terms. 

In its broader aspects, this antithesis of nature consists of mat- 
ter with all ita qualities, as weight, density, etc., on the one hand, 
and its opposite at the other extreme, spirit. On the one hand the 
manifested, the seen ; on the other the unmanifested, the unseen. 
Between, and involving these two extremes, is the universe, of 
which it is said man is an epitome. Hence the material body with 
all its physical attributes occupies one extreme, and his spiritual, 
unseen nature the other, and as man's bodily mechanism transforms 
t^e matter of the earth into the human form, and translates ic into 
life, so in the higher realm of his being does he also translate the un- 
seen universe into consciousness. Without going into physiological 
details which are familiar to every one present, we may say in brief 
that the brain and the nervous system is the organ of the mind, 
and while the heart is the seat or center of life, the brain is the cen- 
ter of consciousness. 

Every part of the human organism, no less than the man as a 
whole, has the two-fold relation already referred to ; therefore, the 
^rain, and all that concerns it, has the two-fold relation of the seen 
^nd the unseen, or matter and spirit. Propelled by the heart the 
blood enters the brain, and flows rythmically through its substance ; 
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whenever the rjrthm is disturbed, as in congestion or inflammation, 
ansemia or hyperaemia, or when the flow is arrested as in apoplexy 
or strangulation, the rythmic motion of the brain ceases. We have 
thus the physical and phy^ological basis of mind and thought, but 
not a hint of consciousness, for as a recent writer justly observes 
the passage from the physics of the brain to consciousness is 
unthinkable. 

Bearing in mind the hermetic axiom, ''as above, so below, and 
as below so above/'^f we examine the antithesis of the brain, we 
shall find at the opposite extreme the divine ide^ which is embodied 
in man, and the essential form which is but yet partially unfolded. 

This ideal man, this divine essential form is involved, as on the 
material side the organic structure is evolved, and at the center 
stands consciousness, the expression or voice of which is conscience^ 
the voice of Grod literally in the human soul, the complete unfold- 
ment and illumination of which is known in ancient philosophies 
as the archetypal man or Chrigtos, 

Those processes which we call mind and thought, can never be 
grasped or comprehended without this two fold view, or if we lose 
sight of this antithesis. Now, strictly speaking, mind and the pro- 
cess of thought belong solely to the material side of the equation, 
but on account of the non-recognition of this duality, and one half 
of the true equation being left out, the few glimpses we have of the 
higher term, the unseen, unknown quantity, are grouped on the 
physical side, and we have and can have, therefore, no true science 
of psychology, but in its place a psychological deformity. 

If now we state our equation it stands thus : On the one side 
instinct and intelligence, the former belonging to animal or senti- 
ent life, the latter to man, in its htrger scope, though devel9ped 
from the former, and apparent even in animals ; on the other side 
of the equation we have intuition leading up into real knowledge, 
with which thought has no direct connection. 

Now, what is a thought ? I answer, a moving panorama of the 
physical brain, a picture which comes and goes, and comes again, 
yet never twice the same ; a thing conditioned in space and time, 
evanescent, unreal, untrue, yet rnaterial. 
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Disturb the rythm of the brain and we call thought, delirium. 
These brain pictures are broad or narrow, deep or shallow, accord- 
ing to the brain, and the whole individual. We are not even con- 
scious of our thoughts, our real consciousness is still more than half 
asleep. Mixed with our thoughts, coming down from the world of 
spirit, are the dawning intuitions, the harbinger of knowledge, and 
the result of all this in our consciousness is confusion, unrest, disi- 
satisfaction, because of no real knowledge. Psyche longing for 
her heavenly abode, Prometheus bound, for thus upon a basis of 
physiology and true philosophy, may be established the beauty and 
truth of these ancient fables. 

The aggregate of all our thoughts is mind, the function and at- 
tribute of the physical brain. The structure and physiology of the 
brain has been carefully studied, and the diseases of the mind, and 
the pervertion or alienation of thought carefully observed, but from 
the physical side only. If under an insane impulse in physical or 
functional brain disease, an individual commits murder, no one 
holds him responsible, thus placing the whole realm of thought, the 
manifestation of mind not only on the physical side of the equation, 
but classing them with the irresponsibility of brutes. The realm of 
motion and responsibility is placed on the upper side of the equation, 
and moral responsibility, relegated to consciousness and conscience. 

It may seem strange that I should protest against the material ' 
ism of the day, and yet call thought and mind material in their na- 
ture, and yet such I believe to be the fact, supported by all our 
scientific knowledge, by every fact in psychology. Memory is the 
retention of the brain pictures, always more or less transient and 
imperfect. The details first disappear and finally the whole general 
impression, owing to the structural changes which take place in the 
brain. Memory is therefore also material, and disappears with the 
death of the body and disintegration of the brain. Not so, how- 
ever, with the translation of thought, mind and memory, these 
lower terms, into terms of consciousness, illumined by conscience. 
Here we have the effect^ the gold, silver, brass or iron, freed from 
the dross, and only this retained by the real man. Our thoughts 
are therefore as real as our acts, and both as material as the body 
which gives them birth. Both disease and crime, or physical and 



Digitized by 



Google 



150 BUREAU OF INSANITY. 

spiritual disease, have a two-fold effect. Why should we take cog- 
nizance only of the physical, and entirely ignore one-half the equa- 
tion, contrary to the laws of science, the facts of experience, and 
the soundest philosophy? 

The happiness and well being of the human race are involved 
in this question, which the materialism of the age has shown itself 
entirely incompetent to solve, and which the vagaries and dangers 
of spiritualism have only made the more pressing. He who can 
read the signs of the times cannot fail to have observed all over the 
civilized world a wonderful revival of philosophy, and the old ques- 
tions of the origin, nature and destiny of man are being examined 
into and searched out as never before for many centuries. 

Who so competent to examine into these momentous questions 
as physicians, they who more than any others, deal with the issues of 
life and death, the health and happiness of mankind? I should be 
glad to see the members of the Homoeopathic Medical Society of the 
great state of Ohio interested in these questions, for they are to be 
wrested from blind and pernicious materialism on the one hand, 
and from foolish speculation on the other, and placed on a basis of 
exact science and true philosophy. In the few minutes allotted to 
the reading of papers here, one'can hardly state the problem, much 
less attempt to discuss it. We have had quite enough of vague 
theories, and foolish hypotheses, soaring in the clouds of transcen- 
dentalism. True philosophy is as exact in its methods as true 
science, and though its peculiar realm is the opposite of that of 
science, and its methods the reverse, its conclusions are quite as 
demonstrable. 

An ocular demonstration is no more reliable than a mathemati- 
cal demonstration, if as much so. Truths which are axiomatic or 
self-evident, and which appeal at once to every intelligent and ra- 
tional mind, are the staples of all intellectual life and mental pro- 
cesses whatsoever. In philosophy these basic axioms or self-evident 
truths are to man what the most common phenomena of day and 
night, falling of bodies toward the earth, etc., are on the physical 
plane. True philosophy has always rested on mathesis, and this is 
why logic and dialectics entered so largely into the writings of 
Plato. Physio-philosophy, therefore, is the process of science and 
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philosophy combined ; the one, science, regards physical structures 
and material substances. Kinetics and dynamics on the physical 
plane ; the other philosophy regards the phenomena and mechan- 
ism of thought, and the orderly processes or laws which underlie 
all phenomena. Science furnishes the materials of exact knowl- 
edge ; philosophy translates them into consciousness, and the result 
is true knowledge or understanding. Thought and mind belong to 
the lower, or physical side of the equation, so far as it is con- 
nected with and dependent upon the physical brain. The other side 
of the equation, designated as intention or direct spiritual percep- 
tion, is so seldom recognized and so little known now-a-days, as to 
be of little practical value, nay, more often ridiculed by the mate- 
rialism of the day. But when it shall once be discovered that there 
is a method of research more exact than science, more direct in its 
methods, and more certain in its results, men will cease to ridicule, 
and restore Divine Philosophy, as Plato calls it, to its proper place 
and dignity, and as of old, she will reward his allegiance and wor- 
ship by unfolding to him not only the nature of his own mind and 
soul, but the nature, ministry and destiny of his being. 



insanity: a mental and physical evil: 
Its: Treatment. 



LEWIS BARNES, M. D., Delaware. 



The symptoms of insanity are chiefly manifest in the mind. 
Whether its origin is ordinarily there or not makes little difference 
to us, for if there the body reacts in such a way as to show an ap- 
parently inseparable relationship. The body, at least, follows or 
tends to follow the disturbed mental condition. The mind can 
move, turn, twist it in countless ways, and if this can be done as a 
whole, it must be through the minutest cells, twiglets and fibers. 
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even, to those which are next the soul and altogether invisible. 
There is where physical disarrangements may exist in cases where 
our clumsy instruments are unable to detect anything amiss. At 
least the leading characteristics are mental, for such are the special 
symptoms of the disease. 

But I have called the disease an evil. All diseases indirect are 
so by common consent. We seldom hear of persons being sick in 
these days — they are said to be ill, and ill means evil. There is no 
merit in being sick. There is demerit. There is something wrong 
about it, either in the victim, or his ancestors, or associates. Some 
one has transgressed natural or moral laws. 

But insanity is particularly an evil. Its victims are essentially 
liable to commit crime, or do something wrong. They must be 
watched, or perhaps confined to prevent this. If they are not re- 
sponsible for the wrong, if they are not to blame, it is all the more 
evident that the wrong is in the malady itself. 

The drugs which are curative are also evil agencies. They are 
deleterious to health in a normal state of the system. The most ef- 
fective, indeed, are rank poisons. Their nature is not to support, but 
to injure or destroy life. This fact alone is enough to establish our 
doctrine of similars. It follows that the more perfect the similarity, 
the more absolutely the disease and drug correspond together, the 
greater is the probability of cure. 

It is not necessary to explain this by saying that cure follows 
because the drug is more powerful than the disease, and therefore 
overcomes it. It is hard to conceive any such antagonism between 
things which are so much alike, which move nearly in the same 
direction, which agree so well. It is more rational to suppose that 
one would increase the power of the other, that the symptoms of 
disease would be aggravated. This appears to be the reason why 
Hahnemann taught, in his doctrine of attenuation, that the dose must 
be sufficient to induce a slight aggravation. 

How, then, is it curative? We must refer to dynamic power 
of the system, that something within which is always in the effort 
to throw off* disease, or always ready to be in that effort, and which 
alone works the cure, if cure results at all. 
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When this dyDamic power feels the touch of a corresponding 
evil, and particularly when it feels the spur of aggravation, and 
becomes aware of danger, it rallies with more energy to its work. 

It is like the effect of temptation in moral disease. When in- 
ducements to evil action reach and excite a latent or half-awakened 
lust or passion, and so aggravate it that the higher nature sees it 
more clearly, the better element of man's being rallies to put away 
the evil. 

Then, also, there is increased power for the work. The vital 
force, not the drug power, is augmented. And this comes from 
somewhere. The believer in a Divine power, ever ready to assist 
an effort in the right direction, will account for it accordingly. 
Those who do not so believe will say, perhaps, that latent force lies 
in all matter, ready to respond when called upon. Or some may 
say it is unknowable. 

This matter is not chimerical. It may be established and illus- 
trated by the action of electric force, which is nearer the vital than 
any other at present known, so near, indeed, that many persons 
look upon them as the same thing. Electric forces really pervade 
the system, at any rate, in connection with the vital. The special 
point to which I now refer is the effect of what is called induction, 
by which energy is greatly increased. If two wires run side by side, 
or are wound one over the other, so as to form separate circuits, 
which nowhere touch, and if a current of electricity passes through 
one of them, a current will also appear in the other whenever the 
first one strikes its own wire, and also whenever it stops or leaves 
its own proper circuit ; or whenever the two wires approach or re- 
tire from each other ; or whenever the power is increased or dimin- 
ished ever so little in the primary circuit ; or whenever there is in- 
crease or diminution of pressure on the first wire, by which the cur- 
rent is made to ** undulate." The telephone stan(' 
lation, which results in this case from modula 
This new current comes from somewhere, not : 
alone, since the power of that is not diminished. 
There is even more electricity than is thrown fro 
the primary circuit. There is an addition from 
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The second current, moreover, called the induced current, is 
quite essentially different from the primary. The chief difference is 
that it is more intense and far more penetrating, but not so de- 
structive. It will pass readily through miles of fine wire, while the 
primary cannot be driven through as many inches, and even these 
few will be burned up. 

Now it is known that the nerves are special conductors of elec- 
tricity, not only of that which may enter from external batteries, 
but of that which belongs to the system itself. They are evidently 
conductors of drug force also, which is at least to some extent, if 
not entirely, electrical, proved from the fact that drugs, under 
polarized light, show right-handed or left-handed action. 

Nerves are also insulated from each other, more perfectly by far 
than primary and inductive wires. They are wrapped separately 
in fine sheaths, corresponding to the silk or other non-conducting 
material by which wires are insulated for the purpose of obtaining 
induction, since, if they are allowed to touch anywhere, that 
second, intense, penetrating current will not appear in the second 
wire. The insulating sheath — the neurilemma — wraps each fiber 
and fibril of the nerves, so that a current may run up through! 
a nerve by one set of fibers, and down through another without in- 
terfering. These are called compound nerves, in distinction from 
those which carry impressions only one way. 

Now, if a current, or drug force, goes through any nerve or set 
of nerves, the induced, penetrating, intense power must arise in 
the insulated nerves, or fibers, which lie near, provided the prim- 
ary force is interrupted, or the nerves and fibers are made to ap- 
proach and retire alternately, or if there is alternate pressure and 
relaxation. And all this ia continually effected by the expansions 
and contractions which result from breathing and the throbbing of 
the pulse. , 

Thus, while the primary influence of a drug may meet the dis- 
orderly influence or current of disease, and both may be antagonized 
and overcome, according to a theory proposed in a former paper to 
this bureau, the induced vital current or force may add renovating 
strength to an oppressed and laboring organism. 



Digitized by 



Google 



BUREAU OF INSANITY. 155 

Another peculiarity of the intense and comparatively harmless 
current is this : — It is reversed when the primary force strikes the 
wire and moves forward, the induced strikes the adjacent wire and 
moves backward, and when the primary force leaves or subsides in 
its wire the induced moves forward in the corresponding wire, so 
that when the primary (disease or drug) power would do evil there 
is a continual check or counter influence in addition to the accumu- 
lation of power for renovation. 

These ideas may seem fanciful to some persons, but they are 
founded upon the most rigid scientific experiments. 

I must now say a few words about the action of special drugs 
in the disease called insanity. I shall notice only its chief points 
and a few leading drugs that seem to correspond. 

The first point is that the organic department is the primal seat 
of this disease. The ego is disturbed or unhinged. The /principle 
loses control, cannot manage the regulating powers, co-ordina- 
tion is gone. This includes what late philosophers call the emo- 
tional department. 

We are told in Quain's Dictionary of Medicine that **the first 
symptom usually noticed in a person becoming insane is an altera- 
tion in his emotional condition. Either he is more quiet and duller 
than usual, or, on the contrary, more restless, irritable, excitable 
or hilarious." 

Then follow mania, monomania, melancholia, dementia, as the 
chief forms of insanity. These, it can be seen by a little thought, 
are but extensions of disturbed emotion. They are about the same 
thing increased or developed. 

Hallupinations attend this. The word strictly means blunder- 
ing, error, mistake. This comes naturally from loss of the co-or- 
dinating or regulating power. 

Then we find delusion, which means or includes the idea of be- 
ing deceived, misled, deluded. It follows easily from loss in the 
regulating, controlling ego power. 

The third important item and test of insanity, recognized as 
such by nearly all writers, is illusion, which means false appear- 
ance, deception in regard to sight, which may refer to natural, in- 
tellectual or moral discernment. 
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These are the chief points, although there are many of minor 
importance, or much detail. 

Dementia— loss of mind — is a condition liable to follow all 
forms of the malady, a result of the exhausting quality which at- 
tends it as a mental disease. 

Add to this the underlying mysterious principle, the ever lurk- 
ing danger of mischief, and we have the prime essentials. These 
are to be met as key-notes in the treatment. 

What drugs have we whose peculiar strong points correspond? 

We have but one which meets that strange underlying tendency 
to evil. Alcohol alone leads to the commission of what we call 
crime. So true is this that careful estimates indicate that a very 
large majority — eight or nine-tenths — of all the crimes committed 
result from its use. No other agent among all our drugs has this 
for a symptom. It also covers mania, with its hallucination, delu- 
sion and illusion, insane impulse and final dementia. This impul- 
sive tendency to crime, so common to insanity and Alcohol, may be 
illustrated by a case: A very intelligent gentleman, one with a 
national reputation, was under the influence of Alcohol, just on the 
border of delirium. He was naturally kind, and his great special 
love was to his venerable mother and a sister of his who lived with 
her. They together made a home for him. He left them and came 
to me one evening in distress, saying he did not dare remain with 
them that night, fearing that he might kill them. I said **No, you 
won't!" He replied with terrible energy, **Ye8, I will, I know I 
will, and then kill myself. It would be a crime in the eye of the 
law, and in no other sense." There was the impulse with oblitera- 
tion of the moral sense. He went to a hotel and stayed till the dan- 
ger was over. 

But Alcohol as a remedy should be used as a drug, an evil thing, 
and not as a beverage, not as a food to support vitality. It should, 
like most other drugs, be attenuated, a drop or so at a dose, or even 
less. Otherwise fearful aggravations must arise. 

Opium perhaps represents melancholia more perfectly than any 
other drug, even to the tendency to commit suicide. 
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Cactus Grandiflorus, more effectually and in less quantity than 
any other drug I know, produces depression, horrid feelings and 
mental aberration. 

Arsenicum, Tartar Emetic and Phosphorus, appear to be a grand 
trio for spasmodic dech'ne, mental as well as bodily failure, with 
various forms of insane fancies. 

I could speak of Belladonna, Hyoscyaraus, Stramonium, etc., but 
do not consider them as appropriate in general, or as often, as the 
above, however useful they may sometimes be. They are so often 
spoken of in this connection, moreover, that I need not spend time 
upon them. 

I have a single word to say on the matter of general attendance 
or nursing. It should accord with the law of similars. Strange 
ideas, delusions, etc., should not be met by the law of opposites,. 
should not be contradicted, should be treated and removed as if they 
were real, as, indeed, they are to the patient. Take an illustration : 
A lady, insane under a lung fever, persistently refused to take med- 
icine. When I urged her a little, she pointed to her neck and said, 
**Look there ;don't you see that great hole ? if I try to swallow med- 
icine, it will come out there instead of going down." I examined 
carefully and said, **Yes, I see ; I will fix it." Taking hold with my 
fingers as if drawing separated parts together I said : **Now you 
can do it. Now the medicine will go down. Try it and see." She 
did so, and it was all right. 
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On Button-holing the Female Urethra. 



M. H. PARMELEE, M. D., Toledo. 



In December of '84, Dr. Emmett announced a new procedure 
whereby he claimed to be able to accomplish many objects never 
heretofore obtained. Time enough has now elapsed to examine 
some of these claims by the light of the personal experience of 
others besides that of the discoverer. To begin correctly, let us 
admit that prior to Dr. Emmett's investigations and the invention 
of his '^Button-hole Scissors," the female urethra and its diseases 
were not as well understood as they might have been. Dr. Skene's 
endoscope, Dr. Reeves Jackson's tapering tubes and the Sims' ure- 
thral speculum gave an uncertain amount of knowledge ; but they 
all require peculiar auxiliaries in the way of light and special train- 
ing which the general practitioner cannot have, and so were limited 
in their applications to practice. 

The invention of this instrument which I hold in my hand, and 
which you can examine, was therefore timely, if it fulfills the pur: 
poses for which it was designed. 

Every woman has an instinctive dread of an "operation," and 
only the most prolonged and intense suffering or fear of death will 
generally drive them to consult a surgeon. It is particularly so 
with the urethra, but if we can promise them sure relief the battle 
with their emotions will be already half won. Let me relate two 
cases that are to the point. 

Mrs. M., aged 50, of French extraction, had suffered for a num- 
ber of years with almost constant desire to urinate and inability to 
strain hard enough to seemingly empty her bladder. 

She had ct)nsulted a number of physicians, and taken a goodly 
variety of remedies when in '85 I saw her in consultation. Stric- 
ture had been the most common diagnosis, and one surgeon had 



Digitized by 



Google 



160 BUREAU OF GYNECOLOGY. 

practiced perse veringly gradual dilatation, without affording, her 
any permanent relief. 

Under ether I performed the **button-hole operation," going 
nearly the entire length of the urethra, and discovered just exter- 
nally to the sphincter vesicae three (3) intensely vascular promin- 
ences which I curetted off*, leaving the urethra open. Mrs. M. made 
an excellent recovery. That was more than a year ago, and she • 
has never had the least return of her trouble. Now, these neu- 
romatoid excrescences could have been removed by the sharp curette 
as well from the unopened urethra, as after the diagnostic operation ; 
but who could have told with the ordinary instruments of their 
presence and nature? 

This woman had been bedridden for a long period, and the 
faithful priest was administering the extreme unction of his church 
when I first saw her. 

The nervous jactitation which is an invariable accompaniment 
of any urethral trouble has not entirely gone as yet ; but the lady 
is about her house and on the street, in comfort and at ease. 

Mrs. R., aged 46, American, a thin, spare, nervous woman, at 
about 25 years of age, suffered with a pelvic abscess which dis- 
charged freely. She had recovered a fair amount of general health ; 
but about ten years ago began to experience pain in the urethra 
when urinating, and of late could not walk much without great ir- 
ritation in and about the urethral opening. Upon examination I 
found an everted and prolapsed urethral mucous membrane encir- 
cang the orifice. Here was a case where, under the old rule of 
procedure, we would have drawn this membrane out and snipped 
it off, leaving it to cicatrize, forming a stricture most likely and in 
time to again evert with a renewal of the troublesome symptoms. 
With the **button-hole scissors" and the assistance of Dr. Barlow 
and a 4 per cent, solution of Hydrochlorate of Cocaine, I incised 
the urethra in its middle, drew the hypertrophied merabrane'through 
the opening and fastening it to the vaginal mucous membrane, left 
it there to form a new orifice. This lady also made a good recovery. 
In her own language, she told me a month ago, **Why, Doctor, I 
didn't suppose that any one could possibly make water as easily 
as I do now I" 
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A Case of Ovariotomy and Its Lesson. 



A. CLAYPOOL, M. D., Toledo. 



On March 12th, 1886, my friend, Dr. W. T. Rowsey, requested 
me to take professional charge of the case of Kosa K., who had 
some form of abdominal tumor or growth. She is 26 years of age, 
American, of Grerman parentage, unmarried, and a domestic. Men- 
struation began at age of 16 years and had been regular till within 
a few months of date. Had general good health up to time of first 
symptoms of present trouble. Enlargement quite uniform over all 
the abdomen with a little more prominence over left side. No pain 
except in region of spleen. Dullness over whole abdomen regard- 
less of position. Changes in posture did not change relationship of 
tumor. Excretions from bowels and kidneys were regular and 
normal. 

Passed sound into uterus and found its cavity a little less than 
normal. There was miich more fullness in left side of pelvis than 
on right. That there was a tumor of some kind present was a 
foregone conclusion, but what was its origin and nature? 

The abdominal walls could not be moved over the growth and 
yet it could not be ascites, from the fact that position did not change 
the area of dullness. 

March 15th I plunged a trocar into abdomen, midway between 
pubes and umbilicus, and drew out several quarts of smoke colored, 
mucilaginous and inodorous fluid. This fluid was so thick and 
viscid that it would not flow through a small canula. The abdomen 
was somewhat flattened by the removal, but the relative position of 
tumor was not changed. 

Gave the fluid to my partner. Dr. H. A. Chase, for a micro- 
scopical examination, which the doctor reported. 



Digitized by 



Google 



164 BUREAU OF GYNAECOLOGY. 

EEPOET OP H. A. OHASE, M. D. 



A pint bottle full of a dark molasses-like liquid was submitted to 
. me for chemical and microscopical examination. The specific gravity 
was found to be 1,020. The fluid deposited no sediment on stand- 
ing, and I may say, in passing, that to-day there is no sediment, and 
no signs of decomposition in a portion of the fluid which I have 
kept since making the first examination. Upon boiling in a test- 
tube, coagulation took place to such an extent, that the contents 
of the tube were completely solidified. Nitric Acid had' much the 
same effect ; both tests showed the presence of Albumen. 

A portion was boiled in a test-tube with Acetic Acid, and re- 
sulted in the same coagulation ; on adding an excess of Acid, and 
continuing the boiling, the coagulation slowly disappeared and the 
fluid cleared lip entirely, showing that the Albumen was that known 
as Par-albumen, 

Numerous specimens were submitted to a microscopical examin- 
ation, and the following elements were found, viz.: Crystals of 
cholesterin, blood corpuscles, round and crenated, fat, the so-called 
Bennett's corpuscles, which are believed to be epithelial cells which 
have undergone fatty degeneration, the Drysdale corpuscles, believed 
by Dr. Drysdale to be pathognomonic of ovarian tumors, and which 
are probably nuclei of the epithelial cells which have become fatty 
degenerated and columnar epithelium. Taking the consistency of 
the fluid into consideration, the presence of the Bennett and Drys- 
dale corpuscles and especially of the columnar epithelium, I made 
the diagnosis of myxoid cystoma of the ovary. 



After summing up symptoms and report of character of fluid we 
diagnosed ** ovarian cystoma" o^left ovary. 

Requested Dr. Rowsey to furnish me with a history of the case 
while in his hands, which he did, and I give it in his own words. 
His report shows how difficult an early diagnosis may be in some 
cases of suspected ovarian tumor. 
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EEPOET OF W. T. E0W8ET, M. D. 

About November 15, 1885, 1 found Rosa among my office 

patients, having called for aid in removing nausea and in restoring 
menstruation, which had been suppressed for two or more months. 
The usual catechetical examination revealed but little beyond the as- 
surance that the girl was about 25 years of age, had an ill-defined pain 
about the margin of the lowest ribs on the left side, a **jumping 
sensation" hither and thither about the abdominal region, and that 
if she were not Simple Simon, she must be Simple Simon's sister. 
I prescribed a placebo, and bade her call again. She re-appeared 
at my office after an interval of a few days, and exhibited a similar 
condition, when I prescribed Ipecac and Bryonia. For many days 
her symptoms grew apace. The nausea was marked on first arising 
in the morning, was excited by the odors of cooking, and by per- 
fumes of any kind. She was much annoyed by divers longings 
which, when indulged, brought no satisfaction. The mammae grew 
round and full, while the areola slowly darkened. The embonpoint 
became more and more pronounced. The face became discolored 
with huge patches of **moth,"the lips full and everted, while a pant- 
ing labored respiration but added to the misery which the poor girl 
carried about daily. In the latter part of December she yielded to 
my advice and went to St, Vincent's Hospital. Shortly after her 
removal to the hospital an examination per vaginum created serious 
doubts as to a possible pregnancy, although she admitted coituSy on 
several occasions, during the latter part of September, 1885. 

It would be but an idle task to tell of the remedies given during 
November, December, January and February. When the simili- 
mum was once established such remedies were given as were pointed 
out by the hand of the master in his Materia Medica, But continued 
failure to relieve necessitated another and more thorough examina- 
tion, which was made, and the sound introduced which showed an 
empty uterus. Of course prudence had forbidden the use of the 
sound at an earlier date. Within two or three days a trochar was 
plunged through the abdominal walls below the umbilicus, and a 
very unique, thick, dark-brown, but not offensive fluid flowed 
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through the canula to the amount of two gallons. Dr. Herbert A.. 
Chase carried some of the liquid to his office for examination under 
the microscope. Dr. Chase quickly asserted, after the microscopic ex- 
amination, that the peculiar discharge was from an ovarian cyst, and 
the case was handed over to Dr. Clay pool for operative procedure. 



We decided that the only chance for the patient was the removal 
of the growth. 

On April 8th, assisted by Drs. Barlow, Zbinden, Watts, Cha^e 
and Rowsey, I began the operation at 11.30 A. M. 

Cut through the tissues, including deep fascia midway between 
pubes and umbilicus to the length of three inches. Under the deep 
fascia I came to a yellow, fatty or granular looking substance tightly 
adhering to a firm structure beneath. What was it ? I was puz- 
zled and did not believe it was the peritoneum till I had cut through 
the firm structure under it which allowed of the escape of the fluid 
and proved to be the main wall of the tumor. Here was a mess I 
The peritoneum and cyst wall so intimately adhered that it was very 
difficult to tell where one ended and the other began. Tried to 
drain fluid off through canula but could get but little to pass as the 
most of it was too viscid to run. 

The fingers carried into cyst came in contact with numberless 
other large and small cysts which gave to the fingers the exact im- 
pression of folds of intestines. Had I made a mistake and were my 
fingers among the intestines instead of in cyst? The inability of 
finding the glistening peritoneal membrane before reaching the tumor 
non-plussed me for the nonce, and I believe that some older opera- 
tors than myself have ere now been confused by conditions in such 
operations that were no more complex than this. Be that as it may 
I lost several minutes time before I found that I could detach the 
yellow granular membrane from the firm tissue beneath. 

On making out the true condition I enlarged the opening in 
tumor, passed my hand inside — had the patient rolled on her side to 
facilitate drainage — and thoroughly broke up the myriads of cysts 
and scooped out their contents. The cysts' contents varied in color 
and consistency from a light straw colored thin fluid, and smoke 
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colored sticky mucilaginous fluid to a thick viscid colloid substance 
of white and brown color. 

Now came the task of separating the adhesions between the peri- 
toneum and tumor, and no easy task was it. I did it all with my 
fingers and finger-nails. Where the attachments were very strong I 
dug cff, with my nails, portions of cyst wall and left them attached 
to peritoneum. As I separated the adhesions, I had to enlarge 
the opening in abdomen until it reached four inches above the um- 
bilicus, or as Dr. Rowsey remarked from piibic bone to chin. Con* 
trolled hemorrhage by grasping bleeding points with catch forceps 
and letting them hang till bleeding stopped. 

The patient bore the anaesthetic poorly, and much valuable time 
was lost by having to stop work every few minutes to resuscitate 
her. Vomiting occurred every few minutes. 

By persbtent eflbrt and the aid of my valuable assistants, I at 
last succeeded in breaking up the last adhesion.^ Fortunately the 
viscera were not involved in the adhesions, and the pedicle was long 
and narr')W. Imagine my surprise when tumor was lifted from 
its bed to find that it involved the right ovary instead of the left as 
I had supposed. The tumor spread over to the left side and dipped 
down into left iliac forsa and was much larger on left side than 
right. The pedicle was correspondingly long and consisted of right 
broad ligament and fallopian tube. Tied pedicle with Staffordshire 
knot, cut it short and dropped severed pedicle into pelvis. It re- 
quired some time to get the oozing blood stopped, but succeeded 
without using ligatures; In making the toilet of the peritoneum 
I repeatedly filled the abdomen with warm water (corrosive subli- 
mated) and with one hand among intestines, and the other approx- 
imating the cut edges of abdominal walls, I moved the fingers 
among the intestines giving them a thorough washing and then re- 
moved the water with sponges. This was repeated till the water 
returned clear. Put in drainage tube through vaginal cul-de-sac. 
Closed abdomen with 15 silk sutures, applied a compress of cotton 
wool and bound it there with a snug fitting bandage. Time in op- 
eration two and a half hours. 
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The tumor was estimated to weigh upward of 40 pounds. We 
succeeded in saving 35 pounds by weight, and the lost fluid was es- 
timated to be nearly 10 pounds. 

I purposely omitted any mention, during my description of the 
operation, of all precautionary and antiseptic measures so that I 
might bring them in together and thereby call more direct attention 
to them as I feel that success largely depends on such details. I 
am not an advocate of the Lister method because I think it a com- 
plex and clumsy procedure, and because I believe that its entire suc- 
cess depends on the close attention to detail and absolute cleanliness. 

A few days before time of operation I was given control of a 
well lighted and well ventilated room, which I had thoroughly 
cleaned and fumigated. The furniture consisted of two iron cots — - 
so that patient could be lifted from one to the other and bed kept 
fresh each day— two stands and three or four chairs. No uphol- 
stery was allowed. 

The night bef<)re operation patient was given a hot bath with 
plenty of soap used over abdomen. Also a large dose of Castor 
Oil which thoroughly moved the bowels. In morning she was al- 
lowed to take only a small glass of milk, and rectum was emptied 
by an injection of warm water. Evacuated bladder with catheter 
just before beginning operation. Used sponges specially prepared 
by myself, in the manner recommended by Tait. Made a list of 
sponges and instruments used so that there could be no possibility 
of leaving any one in patient's abdomen. Placed instruments in 
large tray and covered them with a 5 per cent. Carbolic solution. 
Had assistants and myself wash our hands in a Bi-chloride of Mer- 
cury solution (1 to 1,000). During operation had sponges washed 
in water and dipped in a hot solution of Corrosive Sublimate (1 to 
10,000) and squeezed dry. Every bleeding point was quickly com- 
pressed with the catch haemostatic forceps so that the hemorrhage 
was kept at the minimum. Much credit is due the gentlemen as- 
sisting me for their faithful attention to every detail. 

I firmly believe that this case in all the details of an ovari- 
otomy, together with absolute cleanliness on the part of operator, in- 
struments and dressing, will materially lessen the death rate in this 
operation. I also give credit for a modicum of the success following 



Digitized by 



Google 



BUREAU OF GYNECOLOGY. 169 

operation to the fact that I tabooed the use of opium in any form. 

The history subsequent to the operation is as follows: 

Placed patient in bed and surrounded her with bottles of hot 
water, and swathed the head with dry heated flannel. Gave Hy- 
pericum 3x. 

At 7 P. M., T. 99, P. 132. Patient very restless. Vomiting of 
grass green vomit. 

April 9th, 12:30 a. m., T. 99, P. 136; at 8.20 a. m., T. 99}, 
P. 141. Drainage tube displaced and left it out. TJrine normal in 
appearance and quantity. Gave instructions to have catheter used 
every 6 hours. Hyp. 3x. At 7 p. m., T. 99^, P. 132. 

April 10th, 1:30 a. m., T. 98^, P. 124. Vomiting continues, ^ut 
not much pain. At 8:30 A. m., T. 98f , P. 120; at 5 P. M., T. 99, 
P. 120. Vomiting only occasionally, but patient restless with 
pinched or anxious expression. Gave Aeon. 3x. 

April 11th, 12:30 a. m., T. 98^, P. 114. Pulse full and strong, 
Vomiting stopped and patient very comfortable. 8.30 A. m., T. 98^ 
P. 114; 5 P. M., T. 99i P. 112; 10:30 p. m., T. 98^, P. 104. 

April 12th, 8 a. m., T. 99, P. 105 ; 4,30 p. m., T. 99^, P 
108 ; 10:30 p. m., T. 99, P. 100. Urine to be drawn every 8 hours 
and temperature taken three times a day. 

April 13th, 8:15 a. m., T. 99, P. 102; 5 p. m., T. 99^, P. 98 
10:30 p. M., T. 98, P. 94. 

April 14th, 8 a, m., T. 98^, P. 90; 7 p. m., T. 99, P. 90 
11:15 p. M., T. 98^, P. 94. Colic as from gases. Galocynth 3x, 
Ordered injection to move bowels, but did not get response. Bowels 
tympanitic 

April 15th, 8 a. m., T. 98^, P. 96. Removed all sutures and 
found wound perfectly healed by first intention. Ordered repeated 
small doses of sulphate of magnesia. 5:30 p. m., T. 100, P. 98 ; 
11 p. M., T. 98^, P. 102. 

April 16th, 8 a. m., T. 99^, P. 102; 4:30 p. m., T. 100, P. 102, 
10:30 p. M., T. 100, P. 104. 

April 17th, 8 a. m., T, 99^, P. 98. Bowels moved easily. 
4:45 p. M., T. 101, P. 102; 10 p. m., T. 100, P. 102. Bowels 
moved again. Tympanitis all gone. 
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April 18th, § a. m., T. 100, P. 98; 5 p. m., T. 99|, P. 100. 
Gave Ver. Vir. 3x. 11.45 p, m., T. 99f, P. 90. 

April 19th, 8 a. m., T. 99|, P. 94; 5 p. m., T. 100, P. 94; 
11:45 p. M., T. lOOf, P. '90 Diarrhcea quite profuse, watery but 
painless. Passed a large worm. Cina 3x. 

April 20th, 8 a. m., T. 99|; P. 94; 5 p. m., T. 100^, P. 94; 
11:30 p. M., T. 101, P. 94; Marked dullness over lower lobe of 
right lung. Sharp cutting pain in same region. Gave Bry. 3x. 

April 21st, 8 A. M., T. 100^, P. 104; 5 p. m., T. 99}, P. 90; 
11:30 p. M., T. 98f , P. 88. Pain gone and patient much better. 

April 22nd, 8 a. m., T. 98^, P. 86. Dullness much less. Some 
pain in bowels. Continued Bry. 5 p. m., T. 98f , P. 88 ; 11 p. m., 
T. 98|, P. 86. 

April 23rd, 11 a. m., T. 98^, P. 81 ; 8 p. m., T. 98^, P. 80. 
Pain in bowels continued. Gave injection in rectum with relief- 
April 24th, 8:30 a. m., T. 98|, P. 78 ; 5:30 p. m., T. 98^, P. 88. 

April 25th, 1:15 p. m., T. 98|, P. 90. 

Patient discharged. 

The lesson that I get from the case is,: 

First — ^The great difficulty, or positive uncertainty in making an 
early or a correct diagnosis. 

Second — That no case, however desperate is hopeless. 

Third — That feithful attention to details, and absolute cleanli- 
ness during and after an operation are as good if not better than 
Listerism. 

Fourth — That opiates, if not a positive injury, are at least un- 
necessary. 

Fifth — That Homoeopathic remedies, carefully selected, do ma- 
terially aid in the recovery of a patient after an ovariotomy. 
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Third Successful Case of C^sarian Section. 



S. S. LUNGREN, M. D., Toledo. 



I have been requested by the chairman of the Bureau of 
Gynaecology to give my experience in the operation known as 
the Caesarian section, and as my opportunities have been extended 
to three cases, all of them successful, they may interest the mem- 
bers of this society. I regard the operation as one of the most 
justifiable in surgery, in cases demanding it, and .when carefully 
performed, with full knowledge of the conditions regarding its per- 
formance, as safe as many of the abdominal sections. 

We will examine briefly, further on, what the conditions are, 
aside from the operation itself, which form a successful result. As a 
general rule cases presenting themselves occur in females of badly 
nourished constitutions, often dwarfed in stature, and who have 
had rickets or scrofulous disease in infancy, consequently are less 
able to bear the shock and depression of a capital operation. Un- 
der these circumstances it is not to be wondered at that where the 
operation has been delayed. too long, the minimum of success only 
has been obtained. The general practitioner usually is placed by 
circumstances in a position where he cannot always act with a full 
knowledge of what is required in the case. He is surrounded by 
so many difficulties and* objections upon the part of those more 
nearly interested or related to the patient. The natural repug- 
nance of the patient herself to undergo an operation, the absolute 
necessity for which she cannot appreciate, and from which she 
shrinks with horror. The doubt and hesitation of the physician 
himself, as to whether he has or has not a pelvic opening sufficiently 
large to make delivery by some of the other methods feasible, entail 
upon him the necessity of a consultation until often the period of 
successful operation has passed by. As an instance of this delay, 
timidity and incertitude, let me quote briefly as possible portions 
of the published paper of Dr. George Fox, in regard to the 
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now celebrated case of Mrs. Re^'bold, of Philadelphia. She was 
taken in labor with her first child Tuesday morning, June 14th, 
1831, at 1 A. M., was examined by Dr. Fox, who supposed the 
peculiar form of the sacrum was caused by the rectum being dis- 
tended by feces, and advised Castor Oil. At noon found the mem- 
branes ruptured, the head presenting. In the evening, after the bowels 
were unloaded, was sensible of great deformity of pelvis, but as it 
was late, did not call a consultation until the next morning ; was 
called up himself at one a. m. , and remained with her several hours ; 
then called upon Prof. James, professor of midwifery in the Uni- 
versity of Pennsylvania, and the first consultation was had at half 
past eight Wednesday. No satisfactory decision was made as to 
the extent of the deformity. She was, however, placed erect in 
bed, and bled to the extent of fifteen ounces, producing incipient 
syncope ; then twenty drops of Laudanum was given, and she was 
left until afternoon, when the second consultation with Prof. James 
seemed to show that there was not more than three inches in the 
antero-posterior diameter of the pelvis. A ihird consultation was 
called in the evening, with Dr. Chas. D. Meigs, an earnest thinker, 
an acute observer, and one of the most conscientious physicians of 
that period, whose whole soul was merged in his profession. It 
was my good fortune to listen to his lectures, and I can bear testi- 
mony to his kindness of heart, and intellectual superiority. Dr. 
Lukens was also added to the council. The result was that the 
child could not be born alive, per vias natfiirales. The stethoscope 
decided that the child was living. They remained with her some 
hours, and adjourned to meet in the /cmrt^' consultation at four P. m. 
The result of this meeting was, that as the proper means of pro- 
ceeding was of such immense importance, further advice shotdd he 
hady and that Sifijth consultation should be held at eight a. m. Dr. 
Dewees was called, but was absent from the city. Dr. Physic was 
called on, but was confined by sickness. Dr. Hewson was added 
to the consultation. It was concluded, as the pulse was eighty-four 
and strong, with no constitutional irritation, no injury would result 
from a few hours' delay. 

So they separated to meet in the sixth consultation at twelve m. 
There it was decided, after repeated examinations, that th^ antero- 
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posterior diameter was not more than two inches, and the different 
methods of proceeding which had been proposed in similar cases, 
namely, division of the symphysis pubis, the Caesarian Section, and 
craniotomy were duly and maturely considered. The first was con- 
sidered inapplicable to the present case. The Caesarian Section was 
thought to be attended with so much risk to the mother as almost 
to be necessarily fatal. Dr. Physic was called upon in the course 
of the morning by Drs. Meigs and Fox to ask his opinion upon the 
propriety of this operation, and was decided and positive in his op- 
position to it. ** Under ilw weight of mch autfwrity the idea of 
Caesarian Section was abandoned." It was therefore concluded, 
although the child was ascertained to be living, and vigorous, that 
it should be sacrificed to save, if possible, the life of the mother. 
Dr. Chas. D. Meigs was appointed to perform the operation of 
Craniotomy, and it was agreed to have a seventh consultation or 
meeting at six p. M. Previous to this it was found that the woman 
had a pulse of 104, and was showing some signs of exhaustion. 
Everything was prepared for Craniotomy, the woman in position, 
when another examination was made ; it was apparently then dis- 
covered that this operation, if not altogether incompetent to the 
delivery, would be attended with as much risk to the mother as 
Caesarian Section. The child was again ascertained to be alive. 
At five p. M. Dr. Rhea Barton was added to the consultation, a 
man who stood deservingly high in his profession. *'With a 
stethoscope no pulsation was felt in any part of the uterine region." 
It was then unanimously agreed that it was dead (had been allowed 
to die), and now there was no further hesitation as to the propriety 
of Cephalotomy, which was at once commenced, and continued 
efforts were made from that time until four A. m., Friday, and 
during that period the whole amount of bone removed would not 
exceed in quantity one parietal bone at full term. The woman 
was so much exhausted that I (Meigs) often admitted a doubt 
whether I should be able to deliver her before death should come 
to her relief. She was now given an Anodyne, and allowed to rest 
for a few hours. Throughout the day (Friday) attempts at ex- 
tractipn were repeatedly made, in the presence of Dr. Hewson and 
Prof. James, without any material result. During the afternoon 
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her pulse rose to 112, the abdomen became distended with gas, 
eructations partaking of the character of singultus were frequent 
** combined with great soreness of the belly." At this time she was 
bled six ounces, and was given a dose of Castor Oil. Putrefaction 
now rapidly advanced, and the only hope for the patient rested 
upon the opinion that she might be supported for a few hours. 
The poor creature begged in the most pitiful tones that all further 
attempts to deliver her should be abandoned, yet expressing herself 
in thanks for the efforts already made in her behalf. She now be- 
came at times slightly delirious, and at ten p. m., with Drs. Fox 
and Lukens, the efforts were continued, with the result that on 
Saturday morning at two o'clock she was delivered of the putrid 
mass, followed by large quantities of gas of horrible odor, and the 
placenta especially, being so noisome that it was scarcely possible 
to endure it. He adds: — **The whole difficulty of delivering a child 
through so contracted a pelvis can scarcely be conceived by one 
who has not been engaged in such an operation. The constant and 
perplexing apprehension of injuring the mother, either with the 
instruments employed, or with the sharp and ragged edges of the 
bones which must be withdrawn, involves the most painful and 
unremitted attention and watchfulness, which alone, when long 
continued under compulsion, is real torture. The confusion of the 
parts arising from the ragged remains of the scalp, and the inner 
and outer membranes of the cranium blending themselves as it were 
with the lips of the os uteri, and covering and concealing the bones 
is a source of great embarrassment." Now, can any of you, after 
listening to this graphic picture of craniotomy by Dr. Meigs, wish 
to repeat the operation in preference to the Caesarian Section? 
That the woman lived is a wonder. She again in 1833 was deliv- 
ered of craniotomy. Dr. Meigs being the operator. Placing her 
case in the hands of Dr. Nancrede when she became pregnant for 
the third time in 1835, she was delivered safely of a living 
child (a girl) by the Caesarian Section, the operator being Prof. 
Gibson, of the University of Pennsylvania. She was a second time 
delivered by that surgeon in 1837 of a boy, by Caesarian Section, 
who was living until a few years since. She lived to see one i)f her 
children reach the age of forty-five, the other is still living at fifty- 
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one seven grandchildren, three (females) married, and two 
great-grandchildren (R. P. Harris', M. D., personal communica- 
tion). She had promised her first physician (Dr. Fox), that if he 
should survive her, he was to make a post-mortem examination to 
verify (or the reverse) the conclusion reached at the first labor as 
to the size of the pelvic opening. She outlived all the physicians 
and surgeons who wete in attendance upon her case, fourteen in 
all, Dr. Fox dying at the age of seventy-six, a few months previous 
to her own demise, which occurred in September, 1885, when a 
post-mortem was made by Dr. R. P. Harris, who has t^ken a great 
interest in the statistics of the Caesarian operation ; the antero- 
posterior diameter of the pelvis was found to be two inches. 

It was necessary to quote largely from the paper of Dr. Fox to 
be found in Meigs' Obstetrics, 1849, to elucidate fully the dangers 
of delay and timidity on the part of the physicians themselves, the 
uselessness of frequent consultations, and contrast the operation of 
cephalotomy with the Caesarian Section. In reviewing the history 
of seven-tenths of the cases of failure in this operation, it will be 
found that there was a period when it could have been in all proba- 
bility successfully performed, had the case been early in the hands 
of a competant surgeon, able and willing to do what was required 
as soon as the exact nature of the obstruction was determined. But 
unfortunately for the patient, the case is often seen first either by 
some ignorant mid-wife or incompetent physician who, not recog- 
nizing the actual condition, have allowed the period of safety to 
pass, trusting that something may occur, just how or in what man- 
ner they do not know, to relieve their patients, and convert an im- 
possibility into a possibility. 

In a former paper published in The American Journal for Ob- 
stetrics, for January, 1881, I gave a detailed history of the opera- 
tion performed twice upon the same woman. The first time, May 
8th, 1875, the second May 22ud, 1880. The woman and her two 
children are still living. I was enabled to choose the time to 
operate, when the pains had become well established, and the os 
uteri dilated to the size of a quarter of a dollar, with the membranes 
unbroken, and the strength of the woman not exhausted. Under 
such cases the maximum of success is reached, as shown by the 
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twenty-nine operations that were performed in good season out of 
the one hundred and thirty-six CsBsarian Sections in the United 
States. Out of these twenty-nine cases twenty-two women and 
twenty children were saved, although twenty-three of the latter 
were delivered alive. Ohio has had thirteen operations, saving 
nine women and eight children. I have given the statistics of 
craniotomy beside Caesarian Section in the paper mentioned above, 
and will not discuss it here. The history of the case now related 
differs widely from those regarded as favorable, yet fortunately 
recovered. 

Katie G , primipara, unmarried, aged thirty-two, of scrofu- 
lous habit, having been known as ** a sickly child," and supposed 
to have had the rickets in infancy, was taken in labor at the Prot- 
estant Hospital (Homoeopathic) of this city. Service of Dr. Hart- 
well, on Wednesday morning, April 15th, 1885. She had some 
slight pains during Tuesday and Tuesday night; increased pains 
during Wednesday, and at ten p. m. the membrane ruptured. 
Labor pains continued, depriving her of her rest until Saturday, 
when they ceased, except at very long intervals. The child is sup- 
posed to have died on Friday, as the woman declared she felt no 
motion since that day. At two p. m. Sunday, April 19th, 1885, I 
was called to see the case. The woman was then in her fifth day 
of labor. Applying with great difficulty, through an os uteri 
dilated about one and three-quarters inches (the presenting part 
being almost out of reach), Elliot's long forceps, all my efforts could 
not make the head engage in the least. A consultation was called 
at once, and Drs. Goodwin, Barlow and Hartwell all tried with the 
same result. The forceps were removed, and a very careful exami- 
nation was made. All were satisfied that the antero-posterio diameter 
of the superior strait was not over two and three-fourth inches (the 
truth of which was demonstrated at the operation). Although the 
woman had been so long in labor, her pulse 130, temperature 102^, 
respiration 32, it was decided that the Caesarian Section would give 
her more chance than craniotomy. As soon as possible she was 
again placed under the London Mixture, and an incision made in 
the abdominal wall extending from the umbilicus to within one 
and a-half inches of the pubis. The uterus being exposed and 
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pressed into the opening, its walls were divided to the extent of 
about seven (7) inches. The child was easily removed and found 
to be dead, as the stethoscope had decided previously. There was 
no amniotic fluid within the uterus. Upon the removal of the placenta 
there was considerable hemorrhage from its site, and also from the 
cut uterine sinuses. Grave fears were excited lest the woman would 
die from loss of blood before the wound could be closed, and the 
uterus contracted. The peritoneum at that point also had peeled 
off the uterus. The woman at this point was breathing rapidly, 
her pulse became imperceptible at the wrist, and death seemed 
imminent. Hypodermic injections of Camphor and Brandy, with 
one containing 20 minums of Fluid Extract of Ergot were given 
by Dr. Goodwin. The uterus was steadily contracted by Dr. Hart- 
well grasping either side, and twelve (12) sutures of silk-worm 
gut were rapidly introduced through its walls, by means of a long 
hollow needle with a strong handle. The sutures were entered 
almost half an inch from the edge of the incision, as the uterine 
tissue was so pliable I feared they would cut out too soon, the peri- 
toneum turned in as much as possible, and its surfaces always ap- 
proximated. At the lower portion of the uterus we found the wall 
almost disintegrated, the separated peritoneum was united with a 
continuous suture of catgut, a drainage tube of pure rubber was 
laid along, and above the uterine incision, the distal end being held 
in place by silver wire passing through the upper end of the ex- 
ternal wound, the lower portion of the tube passing out between 
the two lower stitches, in the abdominal wall. The sutures used 
for closing were silk worm-gut. Strips of adhesive plaster pass- 
ing half way around the body, over this absorbent cotton completed 
the dressing. The whole operation, including the closing of the 
wound, lasted just thirty minutes. No antiseptic precautions were 
used save cleanliness and the removal of all blood and serum from 
the abdominal cavity. She was then put into a bed previously 
warmed, bottles of hot water were placed at her sides, between the 
thighs, and at her feet. Pulse, 130 — 135; respiration, 36; tem- 
perature, 1*02 plus. She rested moderately well. As soon as she 
could retain them, rectal injections of strong mutton or beef tea, 
each containing four ounces, were given every four hours, and were 
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continued at lengthened intervals for three (3) weeks, so that she 
took in this way the extract of from four to five pounds of meat 
every twenty-four hours, vomiting not very frequently during the 
first three days after the operation. The temperature rose several 
times during the two weeks following to 103, 104 and 105. Drinks 
of Hot Water, Seltzer Water, Tea, etc. , were given as often as the 
patient desired, or could retain them. No food was allowed during 
the first five days to be taken into the stomach, and even then a 
little Milk only, with Seltzer or Lime Water. There were no decided 
symptoms of peritonitis, no pain to attract much attention, no 
opiates were given or required. Considerable pus was discharged 
per vaginam, and continued in varying quantities until the twentieth 
(20) day. The puls^ continued high, 98 to 126 for two weeks, 
temperature as above. She left the hospital in five weeks, and 
now more than a year from the operation she is in good health. 

* * * 

The woman who had been operated upon twice, with her two 
children, was then introduced to the society, and as they repre- 
sent, so far as known, the only living Caesarian trio in Europe or 
America, excited great interest. The last case operated upon 
could not be presented, as she had left the city. 
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Fracture of the Vertebra. 



a. W. MOORE, M. D., Spiingfleld. 



• Fractures of the vertebrae are of such rare Occurrence in an or- 
dinary practice, that few physicians have a chance to become fami- 
liar with the symptoms produced by such an accident, from actual 
observation. Consequently, unless the injury is severe enough to 
produce death or paralysis immediately, the diagnosis, and conse- 
quently the prognosis, will be very guarde<i^, and under such cir- 
cumstances unsatisfactory, to both the physician himself, and to the 
friends of the patient. 

It is then , that we may become more familiar with the symp- 
toms arising from this injury, that we may be better able to diag- 
nose and prognose the case, that I have concluded to give you my 
experience with a couple of cases, from a practical standpoint, which 
occurred in my own practice. 

The first case which I shall describe occurred several years ago, 
when an old gentleman well up in the sixties, fell from a step-ladder 
upon which he was standing, trimming grape vines, a distance of 
about seven feet, striking his side and back against the edge of a 
porch. Being summoned to attend him, I found him suffering very 
great pain, with dyspnoea, face flushed, respiration modified. Pulse 
feeble. Skin dry and cool. I examined him as thoroughly as it 
was possible to do, and detected a fracture of the fifth and sixth 
ribs, about two inches from the vertebral column. The side and 
back were much bruised and tender. 

I did not detect any fracture of the vertebrae, and did not sus- 
pect that there was one, for several years after, but he died and I 
could not at the time account for his death, simply because I did 
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not understand his symptoms. The symptoms that followed, or de- 
veloped after the injury were indigestion, constipation, retention of 
urine, heart's action feeble and intermitting, respiration impaired, 
expression anxious, no emphysema, but the stomach and bowels 
were terribly bloated. His position in bed was upon his back, with 
Jimbs distended. He continued to grow worse and died on or about 
the sixth day. 

The second case was a railroad engineer 50 years old. His en- 
gine ran into an open switch, collided with a hand-car, and jumped 
the track, lauding on her side in the ditch. The engineer fell by 
the side of his engine, aud the tender fell upon him, striking him 
on the back and side. He was brought to our place by a special 
train, where I attended him. I found him suffering from shock. 
He was black in the face from impaired respiration. Pulse very 
feeble. He seemed dazed, and while he recognized all his comrades 
and called them by name, he seemed entirely unable to converse 
with any one. I found upon examination a broken clavicle. The 
fourth and fifth ribs were broken loose from the vertebrae, and al- 
though he was a very muscular and fleshy man, I was cftiite sure 
that I could detect a slight crepitus in the fifth dorsal vertebra, but 
as there was no displacement I was not absolutely certain of a frac- 
ture. The back was considerably bruised, and he complained when 
moved. He was put to bed with a strong chest bandage on, and 
figure-of-eight bandage to keep the broken clavicle in place, and to 
cut off* lateral movements in i)reathing. He did not rally from the 
shock for thirty-six hours, and in fact never fully. He could move 
his arms and legs, but the bladder was paralyzed, bowels consti- 
pated, stomach would retain nothing, pulse intermitting and very 
weak, respiration impaired, consequently oxidation very defective. As 
in the other case there was no emphysema, but the same terribly 
bloated and distended condition of the stomach and bowels that we 
have heretofore described. He died on the fourth day. 

There was no autopsy allowed in either case, but I am certain 
now that both men died from, or, at least, suffered a broken vertebra. 

My object in this paper is not the treatment of such fractures, 
as the experience of all writers show that there is very little to do 
besides placing the patient in the most comfortable position, and the 
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administration of antiphlogistics, which would probably be Aconite 
and Arnica; no pads; no compresses; no extention, and as lit- 
tle handling as possible, for fear of wounding the cord with the 
fragments of bone. But my object is to characterize and make clear 
the diagnosis by the symptoms arising in cases that are not so severe 
as to make a diagnosis certain at a glance, and by so doing be able 
to save ourselves the embarrassment of an uncertain prognosis, with 
no means left us but to nurse the patient, and await developments, 
unable to satisfy ourselves or the friends what to expect. Let us 
remember that we may have a fracture of a vertebra without dis- 
placement with slight pressure or laceration of the cord, not enough 
to produce paralysis, and yet the cord may be injured by the con- 
cussion and shock severely enough to produce death, and that in this 
case death is always preceded by a certain train of symptoms char- 
acteristic of the physiological condition in this especial injury 
which we should always be able to recognize on sight. 

These fractures are generally produced by a direct blow, or by 
falling upon the head. The symptoms are pain, impaired respira- 
tion andlieart's action ; mind clear enough to recognize friends, but 
not to carry on a connected conversation ; bowels constipated, blad- 
der more or less paralyzed, and in all cases a terribly bloated con- 
dition of the stomach and bowels, with inability to retain anything 
on the stomach. The patient lies on his back with limbs distended, 
respiration rapid, expression anxious, face pale and cyanotic, pulse 
weak and intermitting. • 

In fractures of the ribs alone we have painful and impaired res- 
piration, but not from shock. We may have inflammation of the 
lungs and emphysema, but not the bloating of the stomach and 
bowels ; retention of the urine, but not paralysis of the bladder ; 
rapid but not impaired heart's actipn; pale but not cyanotic 
countenance. 
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Strictures of the Urethra. 



A. W. REDDISH, M. D., Sidney. 



The history of gonorrhoea may be said to be the history of 
strictures. They generally result from a chronic specific inflamma- 
tion of the urethra. In the writings of Moses, Hippocrates, Para- 
celsus and Celsus, we find no disease described which corresponds 
with gonorrhoea. It is said on good authority that go|iorrhoea was 
totally unknown among the Romans. About the time of the re- 
naissance we read of the first authentic cases. Henry III. of 
France, when returning from Poland in the sixteenth century, con- 
tracted a disease which by bad treatment resulted in stricture. An 
expert physician of the time introduced plaster bougies and cured 
his royal patient It is said that Philip, a Portuguese, in the mid- 
dle of the 16th century, was the first to destroy strictures by means 
of a corrosive mass armed on the end of a bougie. 

This method of treatment of late has gone out of style on ac- 
count of the cicatrices and contractions which follow. As early 
as 1560 a physician of Nimes used leaden sounds for the cure 
of strictures. 

Strictures may be congenital, traumatic, spasmodic or organic. 
Congenital strictures are found near the meatus and come under 
the head of malformations. 

Traumatic occur, generally, in the perineum, and are the result 
of injuries. They are the most inveterate because in the healing 
process th^ urethra may unite irregularly or the scar contracting 
may occlude the channel* 

The spasmodic variety occur in the membranous urethra, which 
portion is surrounded by the compressor urethrse, a sphincter muscle 
whose action it is to force the urine or other fluids from the canal 
and guard the entrance to the bladder. It is normally in a state of 
contraction, hence no fluid back of this muscle can. escape without 
its aid and consent. If any secretion, blood or fluid, runs or can 
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be forced from the canal with the fingers it comes from a portion 
in front of the membranous urethra. Any irritation, direct or in- 
direct, such as a long or close prepuce, an organic stricture, gon- 
orrhoea, cystitis or recti tis, may by reflex action, produce this va 
riety of stricture. 

Organic or permanent strictures are most common. They may 
occur anywhere except in the prostatic urethra. They are due to 
a chronic inflammation generally of gonorrhoeal origin. Nowhere 
else in the organism will such slight inflammations produce such 
disastrous results. The diagnosis is generally simple. Those of 
small calibre may be detected by conical sounds, but to detect stric- 
tures of large calibre olive pointed bulbous sounds are best. I have 
noticed in using conical sounds that they always bind at the meatus, 
thus making it diflScult to detect slight obstructions at the point of 
the instrument. There is always danger in making the first ex- 
ploration of the urethra. The canal is frequently hypersensitive. 
I have seen several patients drop as if dead before the sound had 
reached the membranous urethra. They always fell backwards and 
frothed at the mouth, in this resembling epilepsy. Several cases of 
sudden death are recorded while sounding the bladder. Contrary 
to the experience of some physicians I have had but little trouble 
from syncope after the first sounding. 

The treatment of congenital stricture is operative. They are 
found near the meatus and often associated with a close prepuce. 
The prepuce should first be stretched or amputated, and followed 
by an enlargement of the meatus with knife or scissors. The oper- 
ation should be followed by the introduction of a full sized sound 
at regular intervals to preserve the proper calibre. 

Spasmodic strictures are due to a spasm of the compressor ure- 
thra. They are reflex, spasmodic and due to an irritation, mental 
or physical. They generally complicate the other varieties. Per- 
manent relief follows the removal of the cause. For immediate re- 
lief insert a soft rubber or a blunt steel catheter well oiled, and 
draw off the urine. Dr. Keys, of New York, says he never saw a 
case of spasmodic stricture through which he could not insert a 
blunt catheter. 
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Warm water injected into the urethra or rectum, steaming .the 
parts, or the administration of an anaesthetic, may relax the parts 
and assist the introduction of the catheter. 

In organic strictures the frequent introduction 6f the sound 
yields the best results. Internal urethrotomy, except in the pen- 
dulous urethra, is a capital operation. 

Rapid dilitation in the curved urethra is dangerous on account of 
the hsBmorrhoea and unsatisfactory because it necessitates the sub- 
sequent use of sounds. 

External urethrotomy should be reserved for desperate cases 
where even a horse hair can not be introduced, or where false pass- 
ages or numerous fistulous openings exist. Where the stricture is 
of small calibre dilitation must be continuous. If the physician 
has labored assiduously for hours to introduce a horse-hair or whale- 
bone through a tight stricture, it would be almost criminal to im- 
mediately withdraw it and the next day repeat the operation with 
additional suflTering to the patient. 

In strictures of moderate calibre the sound should be introduced 
several times a week and left in place as long as the patient can en- 
dure it, each time increasing the size of the sound. The reflex symp- 
toms of pain in the region of the kidneys and down the inside of 
the thighs, and the peculiar mental symptoms of dispair and mel- 
ancholy will soon disappear. The secret of success in the introduc- 
tion of sounds is gentleness. If you unnecessarily irritate the ten- 
der mucous surface the patient will grow worse instead of better. 
You will not be able to use the sound with the frequency that is 
necessary, you will lose his confidence and another physician will 
get the patient. 
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'Treatment of Hernia by Injection of 
QuERCus Alba. 



CKNTRAIv OHIO SOCIKTY. 



M. P. HUNT, M. D., Delaware. 



It seems strange that so little has been accomplished in the way 
of permanent cure for hernia, when we consider the vast number 
of such cases applying to us for advice and treatment. The ma- 
jority of those who so apply are advised to get a truss. The treat- 
ment is to wear it. Now, this is all right as far as it goes. The 
surgeon does not pretend to say that this method of treatment will 
cure ; it merely palliates and, to the patient, it seems, at first, like 
a very easy and cheap way of ridding himself of the pain and an- 
noyance of the rupture, but in after years it becomes rather 
monotonous, and is rather questionable in his mind, whether the 
**cure is not worse than the disease," especially when he knows 
the disease is still in existence, and that he is, in reality, no better 
off than when, years before, he began the use of the truss. But it 
does not go far enough. What we want is a aire for rupture, not 
a palliative, and the injection of Quercus Alba, or White Oak 
Bark, comes very near, to my mind, filling the bill. 

Dr. George Heaton, of Boston, first did this operation success- 
fully in 1840. His method of preparing the liquid and instrument 
for injecting was very inferior, and has been recently modified by 
Dr. J. H. Warren. This modification and manner of treatment I 
will give you as succinctly as possible : 

F%r9i — The formula. 

15^. Fl. Ext. Querci Albae, 6 oz. 
Reduced by distillation to 2 oz. 

Alcohol 90 per cent. , \ oz. 

Ether Sulph., 2 dr. 

Morph. Sulph., 4 gr. 

Tr. Veratri Viridis, 2 dr. 
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M. Sig.: Inject fifteen to twenty drops in small and recent 
cases — twenty -five to fifty drops in large or old hernia. 

Secondr^The instrument. A good hypodermic syringe may be 
used, but I should not advise it on account of the danger of wound- 
ing the surrounding parts unnecessarily, and the inefficiency of the 
work done by it. The syringe in general use has a larger barrel 
and a valve worked by a lever by which the operator has entire 
control of the fluid ; the head of the needle revolves upon a ruby 
and a spiral upon the piston within the barrel forces the plunger 
down upon the fluid, ejecting it through the valve. A screw upon 
the piston regulates the number of drops to be used. The needles 
are flattish, oval in shape, and are twisted throughout their entire 
length ; near the end are small openings allowing the fluid to escape. 
They do not bore their way into the tissues, but turn round in a 
spiral manner as they advance. 

Third — Manner of operating for inguinal hernia. Place the 
patient on his back upon a table or hard bed, with legs drawn well 
up. After reducing the hernia, place the left middle finger up the 
canal until the internal ring is reached ; this leaves the fore-finger 
as a guide for the insertion of the needle, which should be inserted 
at the lower portion of the ring, and passed obliquely upwards and 
backwards. As the needle passes, it revolves and injects the fluid 
to every part of the external and internal ring. Make pressure of 
the wound for five or ten minutes after withdrawing the needle 
until the smarting subsides. 

Fourth — After treatment. Which, in my estimation, is the 
most particular part of the whole proceeding. A pad or compress 
immersed in Calendula Water is placed over the wound, and held 
in position by a proper bandage ; the patient is placed in bed with 
his legs side by side, and should remain thus upon his back for 
from twenty-four to forty-eight hours ; bed pan should be used for all 
calls of nature. The compress should be frequently wet in the 
Calendula Water. Keep the bowels quiet for a week at least. 
Keep the patient in bed ten days or longer, and exercise great 
care in letting him up. He should wear a truss or bandage for 
from three months to one year — according to occupation — after 
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which, if the parts are solid, he can dispense with it. The action 
of the Quercus Alba, when injected into the rings, and the reason 
why this method succeeds above all others is, that it gives us local 
inflammation without suppuration. Suppuration weakens the tissues 
and prevents consolidation. Whereas, all other methods to injection, 
such as Iodine, Ether, Sulph., Zinc, etc., expect and obtain sup- 
puration, this method avoids it. The Oak Bark acts chiefly, not by 
contracting the tissues and blood vessels, although it may do this to 
a certain extent, but by refusing to be readily absorbed. It remains 
in the tissues until the stimulation and irritation set up by the Al- 
cohol and Ether has induced an inflammation that compels the 
tissues to consolidate. 

The time required to perfect a cure by this method depends 
largely upon the size of the hernia and the length of the time since 
its first appearance. Eecent cases are nearly always cured by one 
operation ; the larger and of long standing are more difiicult, re- 
quiring two, perhaps more injections — and we are not so confident, 
even then, of a permanent cure as we are in the simpler and more 
recent cases. 

Always bear in mind that the ** after treatment" is very 
essential, and the patient should wear a well-fitting truss for some 
time after the operation. 

Now, if it is a fact that recent cases are cured much easier than 
those of long standing, and my experience, with that of others, 
teaches me that it certainly is a fact, why can we not, instead of 
palliation, as heretofore, do this operation, or advise it to be done ? 
If successful, it relieves your patient of a great deal of annoyance, 
pain, and a constant liability to death from the numerous compli- 
cations. If unsuccessful, you have done no harm. The operation, 
properly done, is comparatively harmless. 



Digitized by 



Google 



BUREAU OF SURGERY. 189 

Hernia. 



N. SCHNEIDER, M. D., Cleveland. 



This paper was delivered extemporaneously. The stenographer 
failed to report it and the doctor to reproduce it. 



ID I S C TJ S SI 03^ - 



Dr. Warren — I would like to ask for information concerning 
this fluid and its injection. Is it thrown directly into the canal, and 
if so would it not be dangerous, from the fact that the fluid might 
find its way into the peritoneal cavity. ? 



Dr. Hunt — It should be injected directly into the canal; it can- 
not get into the cavity unless you put it there. 



Dr. Burrick — I have used four drops 4 per cent. Cocoaine 
with great success. The only danger to guard against is injury to 
the spermatic cord. I have treated many cases successfully with this. 



Dr. Hall, of Chicago — I have been very much interested in 
the papers upon hernia, and especially upon Dr. Schneider's which 
contains the most common sense views of these operations. With- 
out question there is no one disease in the line of surgery which 
comes in the scope of the general practitioner as well as surgeon 
more frequently than hernia. It is something that we will all be 
called upon to treat, and the various modes of treatment of hernia 
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are without number. They are all old. I do not expect to say any- 
thing that is new upon this subject, but simply to add my testimony 
to some of the particular points made. I think that the practi- 
tioner as a general rule is not careful enough in diagnosing between 
the different varieties. To-day we have heard nothing about femo- 
ral hernia, and I would like to hear the views of Dr. Schneider. 
If one would always stop and carefully diagnose his case and dis- 
tinguish between the diff'erent kinds of hernia we would have far 
less trouble and better results. How frequently we are called in to 
tr^at i-ases of hernia which have been running on for years. The 
patient is treated for it, and being impatient wants to get 
around again, takes off his truss, thinking himself perfectly cured, 
but in a short time he makes another quick move and down comes 
the hernia, and he is elected for another term. Probably a patient 
has worn his truss for ten years, in which case it will take him as 
long if not longer to get back again to the point where he was. I 
believe that it is absolu tely necessary that we have a well fitted pad 
of such shape and form as will press directly internally. Some- 
times it is applied over the external ring, but it should be applied 
over the internal ring, so as to prevent the hernia getting through 
this ring. The truss will sometimes produce inflammation, but it 
will effect a local cure. There is no doubt that these specialists 
have cured many cases by means of a well fitted pad, but their mis- 
take is in using their special truss to every case They will meet 
with a great many failures. Ii they would turn over these cases 
not curable by means of a trus3 to some surgeon for surgical treat- 
ment they would come off* with much more honor. When we find 
a case which has been causing trouble for years, first up and then 
down, and the tissues have become indurated, I think that such a 
case is not curable either by the use of a truss or injections. The 
first paper which was read was a very plain, simple treatment, 
which is recognized by all practitioners in surgery. Recently while 
in Illinois I was astonished by an immense crowd of people, and 
upon inquiry I found that there was a man with long hair, gray 
whiskers, and venerable appearance, reputing himself to be Pro- 
fessor Somebody, and he was gathering up all these old cases of 
hernia. Whereve»you find one man with it he knows of two or 
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three more that have it, and so the old man had gathered up a 
great number of cases. He treated every case with injections, and 
warranted a cure for $50. A part of the money was to be paid in 
a certain number of days and the rest was lSo be paid when he came 
around in six months. Of course the injection gave a little tem. 
porary relief, and the patients in many cases thought they were en- 
tirely cured, and would have paid all of the money down if re- 
quested to do so. The old man would give them an injection and 
then permit them to go home about their work, and of course thjB 
treatment was not followed up. The inflamed parts had closed up 
and they threw away their trusses thinking they were cured. But 
in two weeks or a month they will be looking for their old trusses 
again. I do not think that these cases of long standing will give 
way to injections. It is only applicable to cases where the tissues 
are not impermeable to injections. The only practical cure in my 
opinion is to cut down upon the sack and let it go back into the ab- 
dominal cavity. But you ask, are all of these cases cured? They 
are for a time. Are they liable to return? Yes. We must all 
admit that there is no disease in which we will not meet with fail- 
ures in treatment. 

At present I have in mind an old man upon whom I operated 
six times and failed every time. I believe that he originally 
brought on his hernia by punching around with his finger to see if 
he was going to suffer from hernia. Every time we turned him 
out as about cured he would probe around with his fingers to see if 
he was really cured, and bring it on again. The last time we op- 
erated upon him we put him in a straight jacket with his hands 
strapped behind him for six months. But it was not long after we 
took it off and removed his truss until hfe was suffering from her- 
nia again. The walls of his abdomen were like old rotten rags, 
and he could punch holes around anywhere with his fingers. We 
took the liberty of experimenting upon him as he was an old good- 
for-naught and his folks did not care much for him anyway. But 
we failed every time, but we did not entirely kill him. When you 
have operated and obtained the results spoken of by Dr. Schneider, 
it has been my experience that we are bound to take care of the 
parts longer than a month or two. I think it is impossible where 
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you have amputated the neck of the sac and produced inflammation 
to have the tissues sufficiently strong to bear the strain within six 
months. I would advise six, nine or twelve Inonths of protection, 
depending upon the case. I believe if that is carried out it is the 
only proper and rational treatment of hernia of long standing, es- 
pecially where it has become strangulated. Where it is so we find 
in some instances that they fail to cure because the piatient is suf- 
fering from both direct and indirect hernia. We have seen indi- 
rect hernia of long standing break down the posterior part of the 
canal, and you would sometimes think that it was a direct hernia. 
But when you begin to operate you find your mistake. If we 
make a mistake in this respect we will sometimes fail. I was once 
called to operate upon what was supposed to be a case of strangu- 
lated hernia. The case had been given up by some of the best old 
school physicians of that part of the country, and they had pro- 
nounced the case incurable. They could not understand why symp- 
toms of strangulation should still be present after reducing it so 
easily, I said to the doctor in attendance that I thought we had a 
combination of both omental and intestinal hernia. We found 
the knuckle of the intestine in the internal ring, strangulated. 
The internal ring was stitched up and the man made a nice 
recovery. There is another point that I would like to mention. 
In old standing cases where the tissues are destroyed and all of the 
old anatomical land marks have disappeared in stitching them up 
we are liable to have some trouble with the testicle. In suc(;i cases 
I think it is best to stitch up the tissues the whole length of the 
canal. I think that this is the best mode of operation. In regard 
to the various modes of treatment afterwards I think that in all 
cases we should advise them to stop all heavy lifting for six months. 
I think it is the only rational mode of treatment. When you find 
a man that says he is curing every case by injections you may make 
up your mind that he does not understand the disease or that he is 
a monomaniac upon the subject. 



Prop. Obetz, of Ann Arbor — After listening to the paper of 
my old teacher. Dr. Schneider, and the remarks of Dr. Hall, there 
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is very litde for me to say. But I will say that as far as my expe- 
rience goes and according to the writers of the day where, hernia is 
strangulated any of the cutting operations are dangerous. We 
Jiave a great many other methods of treatment which will effect a 
<;ure, and 1 think it is better to employ such remedies and do as 
little cutting as possible. When it comes to treating hernia in the 
abstract, when a man comes to us who has been treated for a long 
time and is not relieved, it seems to me that we are not warranted 
to do anything which endangers his life. If he takes care of him- 
self and wears a good truss, he will suffer very little with it, though 
it will be inconvenient to him. It seems to me to be the better way. 
I have used injections in treating it several times this year. In a 
carefully selected case as both Dr. Hall and Dr. Schneider have 
pointed out, it seems to be the only method that is absolutely safe. 
I have been in the habit of using it in two different stages. I first 
throw it into the rings and into the canal to get adhesion above. 
It prevents all danger of peritonitis. For my second injection I 
use two or three times the quantity of fluid and allow it to travel 
the whole length of the canal, and fill up the whole cavity. I then 
compel a pg,tient to keep his bed for four or five weeks. In a ma- 
jority of cases if we want to keep the cavity plugged up, after the 
patient gets up we want to keep away all pressure. The truss 
wants to be so guarded that during the time the patient is getting 
well there will be no pressure, upon the plug, and you should keep 
all pressure from it until it becomes solid. I do not know whether 
my patients are cured or not as none of them have returned. 



Dr. Hall — I would like to say a few words in regard to the 
remarks of Dr. Obetz upon the danger of the operation ; but as I 
have this subject to discuss in the bureau of surgery at the Ameri- 
can institute, I do not wish to bring forth any tabulated cases. Out 
of the large number of patients who have undergone this opera- 
tion at my hands I have never lost but one. So far as the 
operation is concerned, if properly performed, it is less dangerous 
than injections. In them there is a danger of getting up perito- 
nitic troubles, and in many cases this is very serious. In cases of 
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encysted hernia it is impossible to tell whether it will be of any use 
or not. In such cases it is almost impossible to tell whether you are 
injecting the fluid into the canal or elsewhere. I do not believe the 
risk and danger so great as might be considered. I say emphati- 
cally and without reserve that if I had a friend or brother suffering 
with hernia, if of long standing, I would resort to this operation in- 
stead of running any risk with injections. I know that an absolute 
cure will follow. I know patients of mine who have had the cat 
gut stitches in them for 15 years. So far as pressure is concerned 
I take it for granted that any person will know better than to ap- 
ply a hard pad. All you want is a soft pad just sufficient to keep 
it in place. 



Dr. Sawyer— I do not profess to be a teacher, though I do op- 
erate on such cases occasionally. However, I would like to say to 
the gentleman that I am not the man who went through Illinois 
with the long gray hair. 



Dr. Schneider — In relation to the use of a truss I do not wish 
to be misunderstood. I never use the ordinary truss after the op- 
eration for a radical cure, but one something like the London 
support, or any truss well fitted to the abdomen simply to support 
it. I use nothing but a very soft truss in such cases, for that is all 
the kind that is necessary. But this, as I said, depends upon the 
circumstances of the case. If the patient be a large, portly man 
with a heavy bowel the truss will have to be worn much longer than 
in the case of a thin light man of sedentary habits. Another point 
is in regard to castrating a patient. I believe that all hernias could 
be cured in that way. I think it would be a radical cure to close 
the canal completely, but all men would not permit it. Up to the 
16th century that was the method of treating almost every case of 
hernia both young and old. Of course where the testicle is worth- 
less it is better to remove it, as it will effect a cure and is of no use 
to the patient. 
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WM. OWENS, Br., M. D., Chairman, Cincinnati. 



H. POMEROY, M. D., Cleveland. 
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Nitrate of SanguinarinaiProvings. 



WM. OWENS, Sr., M. D., Cincinnati. 



I beg leave to call your attention to the fact that at the meeting 
of the American Institute at Put-in-Bay, in June, 1878, 1 submitted ' 
four provings of this drug, and three Clinical verifications which 
were published in the transactions of that year, pp. 248 to 256. I 
will, therefore, refer all who desire to study the drug further to 
that publication. The provings which I have the pleasure of pre- 
senting to day have been made subsequently, and while I have used 
the drug on many occasions with most satisfactory results, I prefer 
to substitute the clinical results of others, some of which cover, a 
much wider range of symptoms than I have encountered in its use. 

Proving by C. J. S., aged twenty-eight, dark complexion, has 
always lived in the East, but not near the sea shore. Had variola 
sixteen years since, and is deeply pitted. Previous to this his 
health had been poor, but since he had variola he says he is much 
better. Says that his health is perfect. 

November 24, 1878, at 10:30 p. m., he took dry upon his 
tongue, one powder containing 5 grains third trituration of Nit. 
Sang. , and immediately retired for the night. He sneezed twice 
within ten minutes. In about fifteen minutes he felt water trick- 
ling down the left nostril (he was then lying on his left side). 
He also felt burning in left nostril ; felt very irritable, unable to 
compose himself; could not go to sleep. In about an hour the 
burning had extended to the right nostril, forehead and both eyes, 
with smarting in the eyes ; eyes inclined to water ; they seemed 
painful ; pain relieved by sneezing ; sneezed several times, and felt 
as if he were taking fresh cold. 
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The right nostril now began to discharge watery miicus. In 
about one hour and forty minutes after taking the medicine he 
noticed a sensation of fullness with heat and burning through the 
nasal passages. Went to sleep between 12 and 1 A. m., but awoke 
at 3 A. M., with great pressure, heat and fullness in forehead, ex- 
tending to the root of the nose ; was restless, and slept but little 
until morning. On arising both nostrils were plugged with 
mucus which, on moving about, was discharged, and was of a 
thick yellowish character ; that from the right nostril was tinged 
with blood. Mucus of a thick, yellowish character continued to 
flow from the nose for the next two days, when it gradually sub- 
sided leaving stiff, sore, cracked feeling in the posterior nerves and 
soft palate. .Examination on the second day showed swpllen and 
* elongated uvula, redness and oedema of the palate and upper part 
of the pharynx ; the mucous follicles were enlarged and of a bright 
red color ; the whole surface was covered with a white tenacious 
mucus. 

Proving Wm. O., Sr., M. D., aged fifly^six, florid complexion; 
usually enjoys excellent health ; took quite a severe cold on being 
exposed at night; had sneezing, coryza; discharge of clear viscid 
mucus from nose; watering of the eyes; pain in the forehead. 
December 6, 1879 , 4 p. m., took the drug for relief of these symp- 
toms. Third trituration one grain, doses every two hours ; continued 
two days except when asleep. Observed first a slightly bitter taste 
of the medicine, which soon passed off. Morning of the third day, 
December 9th, awoke with severe headache, pain mostly in the 
forehead, over the left eye ; pressure and heat extending down to 
the root of the nose ; pain and soreness in right malar bone, with 
heat in the whole of the right side of the face. Attempted to snuff 
warm water ; could only force it in the left nostril, the right nostril 
being closed. The prolonged inhalation of hot vapor from Lime 
Water relaxed and softened the plug. When it gave way a very 
profuse discharge of a thick, yellow, lemon-colored matter (mucus) 
took place. This discharge lasted several months ; no detailed his- 
tory was kept. This was followed by thick brownish, sometimes 
bloody crusts, which continued until the spring of 1883. The nose 
frequently became plugged, and compelled him to breathe through 
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the mouth. This mucus at all times seemed hot, tasted sweet, 
changing from yellow to brown or green. During the winter of 
1882 and 1883 the posterior nerves became involved, extending into 
the larynx and bronchia, and was attended with more less hoarse- 
ness, with sore raw feeling never before experienced. These con-- 
ditions all passed away during a visit to Florida in the spring of 
1885. 

Clinical. — Nitrate Sanguinarina, No. 1. — Mrs. B., widow, aged 
fifty-five, light complexion, catarrhal constitution. Had chronic 
cough for many years. Asthmatic on taking cold ; great accumu- 
lation of mucus during attacks ; raised occasionally during attacks, 
viscid frothy mucus, tinged with blood. Gastric catarrh ; great 
tenderness at epigastrium. October 26, 1883, was seized with severe 
catarrhal symptoms ; sneezing, burning in nostrils, fluent watery 
mucous discharge from nose ; aching in forehead ; cough, dry and 
hollow, 

I5<. 20 drops Nit. Sang. , 3rd. , Dec. in six oz. of Water ; two 
teaspoonsful every hour, beginning at 6 p. m. At 9:30 p. m., four 
doses having been taken, she was quite relieved. The usual time for 
getting relief before had been two or three days. She has used the 
same prescription on several occasions since with like results. 

No. 2. — Hay fever. Dr. Gr., Manayunk, Pa., age not given,, 
says : " Your proving of Nit. Sang, fits my symptoms of hay fever ; 
please send me enough for a trial. It always commences when the 
grapes commence to change in color. This season it was in ful 
bloom on the 21st of August. I have a sensation of cob-webs across 
my nose, beginning ten days before it is fully established, and re- 
maining until it is fully established. My nose feels large and 
tingles ; trickles water ; mucous membrane very sensitive to cool 
air, causing frequent sneezing. The light increases or aggravates 
the symptoms. When I get out of bed in the morning then the 
agony commences by repeated sneezing and copious discharge from 
the nose. Sometimes it is lead-colored water that makes every- 
thing sore that it touches ; this then becomes ropy with salty taste ; 
the eyes itch so that I could almost rub them out. 

" The secretion from the eyes is the same color as that trom the 
nose, and has a sticky or pasty feel between the fingers. Symp- 
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toras worse in the morning to ten o'clock; continue, but not so 
badly in the afternoon and evening ; have cough and irritation sim- 
ilar to inhaling fumes of Sulphuric Acid; rumbling of wind in ab- 
domen, pass large quantities of gas ; appetite good, sleep well and 
attend to practice, but requires a great effort to do so ; fruits and 
melons disagree with me ; the only comfortable position I can get is 
in bed and a dark room." 

Dated September 22nd, 1879. 

October 26th, 1880, Dr. G. writes me: **Iused your Nit. 
Sang, last year ; commenced as soon as I received it ; was some- 
what relieved, but that you gave me in June this year I think has 
done the work. For the first time in twelve years I have escaped 
my attack of hay fever." 

Since I commenced the study of this drug, some nine years 
since, I have received numerous letters of enquiry about it, and re- 
quests to furnish it to physicians in various parts of the country. 
I have furnished each with the request to report results. Quite a 
number have responded with reports variable in character, but all 
tending to favorable results. When in San Francisco a few weeks 
ago I met an old-time friend and student, whom I had supplied 
with the drug some years ago. He was quite enthusiastic over it 
as a remedy for the colds and catarrhal affections of that windy 
place. I hope, gentlemen, that you will give the drug a trial in 
those acute catarrhal conditions arising from recent colds —which 
Dr. Wesselheoft calls '* our New England colds." 



ID I S O TJ S^e I O 3^ . 



Dr. Allen — I may state that Dr. Nichol, of Montreal, has 
used Nitrate Sanguiuarina in croupous diphtheria. He reports 
many cases which he has cured with this drug. I am pleased with 
the corre3ponden<5e of the symptoms given with those of the cases of 
hay fever that were treated by me. No two persons have noses 
alike, hence they could not have hay fever alike ; therefore we need 
many remedies. I do not wish you to understand me that the treat- 
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nient I give to-night will cure hay fever per 8e. A lady in Ann 
Arbor, the wife of one of our former professors, used to get up in 
the morning and say, ** the mountain ash is in bloom ; " another hay 
fever patient will say, ** they are cutting clover;" another will say, 
** the roses are in bloom this morning ;" and still another will say, 
** the rag-weed is in bloom." One person will immediately begin to 
suffer after riding in a dusty road, while another, as stated, will 
suffer if he goes out in the sun-light. Now, why is it that we have 
this predisposition of disease in one person, and not in another living 
in the same house and under the same conditions ? There must be 
something in Hahnemann's theory of chronic disease. And when 
this is thoroughly understood and practiced, we may be able to dis- 
charge more patients cured, especially in hay fever and such diseases. 
A gentleman wrote me from California, saying that he had suffered 
extremely for a number of years from hay fever. He said that, it 
seemed as if there were a cob-web over the right side of his face. 
** It is just as real," as if he could see it, feel it, and pull it off with 
his fingers. He wanted to know what I could do for him. I told 
him to use Graphites. We use electricity freely ; we know little 
about it. We cannot see it or measure it ; we have a great deal of 
difficulty in capturing it, and are sometimes very glad to let it go ; 
and still there are very few of us who know much about the action 
of electricity ; and there are a great many things in our every-day 
life which we would like explained. And I think it will always be 
so, whether we take the crude drug or tlie attenuated drug. If we 
get the drug, and some of the train of symptoms of all cases, whether 
the drug be a tincture, or a potency, we may cure the patient. But 
we may make just as big blunders with one as vith the other. It is 
the doctor's fault, and not the fault of the remedy or the law of 
cure. It is impossible to get the desired results unless you conform 
to the law. You cannot compel Oxygen and Hydrogen to unite 
except in definite proportions according to the law of aflSnity. They 
will unite according to law, and in no other way. It is just so in 
the law of similars, and if you do not follow it, you cannot get the 
results sought for. 



Digitized by 



Google 



BUREAU OP MATBRIA MEDICAt 201^ 

Dr. Warren — What preparation is used? • 



Dr Owens — Generally the sixth. You can get it prepared in 
Cincinnati. 



Dr. Warren — Some years ago I used it in the case of mem. 
branons croup. We took about one grain to two ounces of water 
for every half hour until the patient recovered. I invariably use it 
in diphtheria. It is pretty strong, but gen€rally if you want to cure 
diphtheria yoU must use something strong. 

Dr. Owens — I have used this drug in old ehronie bronchial 
catarrh in one case where there had been no secretion for eight years. 
There was a hoarse cough, hollow voice, but no secretioD. He had 
been to everyone in Cincinnati, and had visited at different times iu 
New York and Florida. I gave him two prescriptions of the third. 
The disease entirely, disappeared for three years. At the end of 
the time he came back to me, saying that he could hardly speak 
any more, and was sufiering terribly from it. I gave him some 
more of it. I met him some time afterwards, and he said that he 
had entirely recovered. 



Electricity AS A Therapeutic Agent. 



H. POM£BOY,.M. D., Oleveland. 



IVIateria Medica, or the science of medical material, having for 
its object the consideration of ail substances or agents which are 
employed in the cure of disease, would certainly be incomplete 
.without the introduction of that formerly neglected but now 
jesteemed and respected agent, electricity. . ; - ^ 
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The object of this article will not be the thorough consideration 
of this wonderful and valuable agent, but more properly to intro- 
duce the subject that it may receive the attention from the members 
of the society, necessary to develop the powers and demonstrate the 
benefits to be derived from this remedial agent, and in this manner 
to determine its position and increase its popularity in general 
practice. 

A noted medical gentleman truly remarks, ** It is the duty of 
every physician to study the action, of electricity, to become ac 
quainted with its value in therapeutics and to follow the improve* 
ments that are being made in its application in medicine, that he 
may be able to adopt the treatment to the individual case and to 
test the remedy fairly without prejudice." 

In the treatment of certain nervous aflfections, no agent known 
to the medical fraternity is more efficacious or more generally appli- 
able than is electricity, hence the necessity for a thorough practical 
comprehension of the range of action and the indications for the 
employment of this mode of motion and means of cure. 

Like opium, mercury, quinine and whisky, as well as other 
valuable (when thoroughly understood and properly applied) reme' 
dial measures, electricity has been shamefully abused, having been 
frequently applied by incompetent operators, thus resulting in a 
failure to afford relief or more unfortunately still working ill 
results. For this reason intelligent members of the profession have 
until within the last few years relegated this agent largely to the 
charlatan, or employed it under protest. However of late it is 
asserting its rights and receiving much and constantly incrcHsing 
attention from members of the medical profession . 

Of the three powers of electricity in general use by the medical 
profession, viz.; Franklinism, Galvanism and Faradism, if direct 
inquiry were made, there would doubtless exist a difference of 
opinion as to which is of the greatest service as a therapeutic agent. 
This difference of opinion is accounted for by the fact that certain 
diseases may be relieved by either form, or in other words, that 
neither current is confined in its action to a single tissue or morbid 
state and it is frequently a difficult matter for one not having devo- 
ted attention, especially to the subject of electro -therapeutics, to 
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determine readily which current should be employed in a given 
case. In those cases which may be relieved by the use of either 
form, the preference would naturally be given to the one usually 
employed by the operator, or the one deemed most convenient. 
While in still other conditions the indications for the use of a par- 
ticular current are well marked and unmistakable, for instance, 
when we wish to resort to' electrolysis, the chemical destruction is 
accomplished by the galvanic current. This current too relieves 
pain often more readily than the faradic, which has a reputation for 
causing muscular contraction much more readily than the galvanic. 
Hence the faradic would be indicated in paralysis and conditions 
requiring a tonic or stimulating eilect. 

Galvanism produces profounder changes in the tissues and may 
be used to treat internal organs. This current also acts as a power- 
ful exciter of the nerves of the skin. In certain conditions of the 
muscles in which they fail to respond to the other currents, the 
functional activity may be restored by means of the galvanic current, 
either continuous or interrupted. 

The stimulating power of either form of electricity may be 
utilized in affections characterized by diminished functional activity. 
On the other hand when the functional activity is increased, re- 
sulting in spasm or acute inflammation, accompanied with pain, the 
sedative influence of the galvanic current would be required. 

Franklinism, or static electricity, is called for in the treatment 
of a large variety of nervous troubles, and it may produce cures by 
changing the electrical condition of the patient. That is, the 
electrical state of tlie subject may be rendered either positive or 
negative as desired, in this manner bringing about a cure in vari- 
ous lorms of neuralgia, lumbago, sciatica and other spasmodic dis- 
eases ; so also will rheumatic troubles yield to this agent. 

It is a recognized fact at the present time that there is a certain 
class of diseases over which drugs apparently have little or no con- 
trol. By bringing the system under electric influence the suscepti- 
bility of the system may be restored or increased, when remedies 
before inert will manifest their influence. The theory is main- 
tained that the direct cause of disease is electric change, the type 
depending upon the polarity of the electricity, an excess of positive 
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electricity; at first producing a tonic effect, soon begets an excessive 
nervous activity, thus inducing fevers of an active nature, such as 
intermittents. This tonic effect increases the functional activity of 
the organs beyond the eliminating powers of the system. From this 
accumulated, effete material a poison emanates, which causes the 
fever. On tKe contrary, an excessive negative state diminishes the 
resisting powers of the system, when asthenic fevers, neuralgias, etc., 
prevail. 

Static electricity produces muscular contraction with less pain 
than does the faradic current. The static current is a valuable, 
tonic, and it is thoroughly indicated in hysterical conditions and in 
paralysis and cutaneous affections, requiring a stimulant. It is 
equal to the faradic or galvanic current. 

Frictional electricity is generated by revolving glass plates. 
While it possesses no chemical action it is a current of high tension^ 
The electricity generated by friction, as indicated, is greatly aug- 
mented by induction and finally conveyed, after being stored in a 
Leyden jar, to the subject, who occupies an insulated platform. 
When highly charged, sparks may be drawn from the subject, if 
desired (this procedure is especially efficacious in chronic muscular 
pain, spasm and neuralgia), or the electricity may be drawn off in 
the form of spray or electric wind, a preferable method in the 
majority of cases. The most evident advantage of this form of 
electricity in general is that the application may be made to any 
part of the person, without removing or disarranging the clothing,, 
a point by no means to be ignored, as will- certainly be substanti- 
ated by any one familiar with the use of this agent as a curative 
measure. 

The successful electrization of a patient requires not only acu- 
men in diagnosis, but also the knowledge of the anatomy and phy- 
siology, the structure and functional capabilities of the various 
organs and tissues of the .body. Thus the operator is enabled to 
reach and bring the electric influence to bear upon the various 
tissues, such as nerves, muscles and other organs, as occasion may 
require. 
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Thus the various uses of electricity as a stimulant, anodyne, 
sedative, caustic, styptic or cautery, or looking at it symptom ati- 
cally, its specific effect may be utilized. 

The value of electricity is not simply a transient matter, but 
inasmuch as its results are frequently permanent, its effects are 
consequently far-reaching. 

After reviewing the properties and capabilities of this agent it 
would seem that no one could fail to recognize in this a valuable 
adjunct to the materia mediea. A veritable polychrest. 



r)ISOTJSSIOiT. 



Dr. Barnes — I believe I have a word or two to say upon this 
matter. I have made electricity a specialty for the last 8 years. 
More than half of my practice in that time has been with electri- 
city. I read books upon it to begin with, and I found utter confu- 
sion as far as my own mind was concerned. In some of the books 
it is said that there is no difference between the negative and posi- 
tive poles, and that they work alike. I took up the text bo9ks upon 
the subject to find out anything how it acted, what the different cur- 
rents are, how they acted in disease, and what is the difference be- 
tween them.: It has been said that the galvanic is the steady cur- 
rent, but what is that other thing which is called the faradic 
current? None of the books explain what it is or how it is ob- 
tained. It is a current that runs upon another wire and has no con- 
nection whatever with the wire upon which the other current runs. 
It does not touch it anywhere, for if it does the current will be cut 
off. If you break the current while it is running, just as quick as 
the other wire strikes it there is a flash. Where this iaradic current 
conies from is the mystery. How can it come from the first wire 
when they are separated as much as they can be. Some way or an- 
other it does get through. The great difference between these two 
currents is this : The first, the galvanic current is the strong or de- 
structive one. If the wire carrying this current is run into water 
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it will separate tjie water into its elements. The faradic eurr^t is 
a great deal swifter than the galvanic. It will run on a wire where 
you cannot get a galvanic current at all, and if you undertake to 
push the galvanic through this small wire it will not go through at 
all, but will burn the wire up, as is seen when lightning touches our 
telephone wires. A faradic current will run through the wire for 
100 miles, while you cannot push the galvanic current through at 
all. The effect is the same upon the human system. If you want 
to dissolve a tumor or burn out a cancer you take the galvanic cur- 
rent, but if you want to bring up the patient's vitality take the 
other one and push it through him. I want to tell the difference 
between the positive and negative poles, for the books say that 
there is no difference but that they are one and the same thing. 
But I find by some of the old books that if you drive a current 
through the nerve in the direction that it usually runs it has a 
strengthening effect upon it, but if you push it through the nerve 
towards the brain you permanently injure it. And if you put the 
current through one of the sensory nerves towards the brain in the 
direction that it runs you will strengthen it and put a tonic influence 
upon it which will remain for months if the current is not too strong. 
But just as soon as you force it through the nerve in the opposite 
direction it will be weakened. I have found out another thing 
about it. The negative — we call it negative — which means noth- 
ing, is far stronger than the positive, and in one sense is more inju- 
irious. If you want to put a little fire upon a person put that pole 
upon him. If you want to aggravate a sore spot that is the pole to 
use, but if you ss ish it to have a soothing effect upon him use the 
other pole. When I get a chronic patient I put it all over him from 
head to foot, and when I find a place that responds, that is the place 
to use it; when I find another place which does not respond, it is 
the place to put the negative pole. Put the negative upon one and 
the positive upon the other, and let the current run through him, 
and I have never found anything even in the line of medicine that 
will raise up a diseased person as fast as that will. There are d 
great many other things about it which I might say, but you have 
not the time to listen to them here. Put one electrode upon your 
abdomen, and the other upon your back, will the current go straigh 
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through ? No, it will not. It has some ideas of its own. Perhaps 
it will follow the weakest spots. I had a lady patient who had a 
weak spot i« the breast and another just below the shoulders. I put 
the two poles at these points, and she said that she could feel it 
going down her left limb into the foot. What is the matter with 
that limb? Why does it not go straight through her? She said 
that she had once had a milk leg, but thought that it was entirely 
well. But it was not so well as she thought it was. I find that it 
is a thing that a person should not fool with unless they have studied 
the matter very carefully. I had one patient who seemed to be a 
big strong man, but upon applying it once it threw him into spasms. 
He came back and wanted to try it again, so I gave it to him and 
It did him good. Another time he came back and it threw him into 
spasms again. He wanted to try it again, but I would not give it 
to him. It showed me very conclusively that one must be very 
careful in its use. Seme men would not have felt anything at all. 
In giving it to a patient of whom you know nothing, you should 
turn down your current until you can feel nothing at all, and then 
gradually increases it until he can feel it a little, then make it a lit- 
tle stronger by degrees. That is about the only way to find out 
what a patient can stand. It requires a great amount of study and 
investigation. You will learn something new in every case that you 
have, and you will be surprised in some cases to see how very sensi- 
tive some people are. One young lady sat down in the chair, and 
when I turned on a current so weak that I could hardly feel it, she 
sprang from the chair as though she had been struck with lightning. 
I turned it down until I could feel nothing at all, and then let it 
pass through me, and again she sprang up. I thought that it was 
all moonshine, and that there was no truth in it, so I held it down 
so that she could not see it, and then she did not feel it at all. That 
is the way this thing works upon some persons, and it taught me 
that we must be careful how we use it. I discovered another thing. 
I found out in some of the text books that certain things would run 
towards the negative pole while other things would go towards the 
positive. Some liquids would run one way, some another. I thought, 
**what is the reason I cannot arrange my current according to the 
disease that I have, as an ulcer?" I treated a number of ulcera- 
tions in that way, driving it in through the system, and I found bet- 
ter results than in any other treatment. 



Digitized by 



Google 



BUREAU OF OPHTHALMOLOGY AND OTOLOGY. 



F. A. SHELL, M. D., Chairman, Cincinnati. 

W. A. PHILLIPS, M. D., Cleveland. 

G. C. McDERMOTTT, M. D., Cincinnati. 

R. D. TIPPLE, M. D., Toledo. 

J. C. TRITCH, M. D., Findlay. 

C. C. WHITE, M. D., Columbus. 

F. JANEY DERBY, M. D., Columbus. 



Digitized by 



Google 



BUREAU OF OPHTHALMOLOGY AND OTOLOGY. 209 



Reflex Action as a Causeof Ocular Disease. 



"W. A. PHILLIPS, M. D., Cleveland. 



" Reflex action" is too frequently a hobby upon which many a 
lame diagnosis cuts but a sorry figure ; yet it is not so insignificant 
a factor in certain ocular diseases that it can be safely ignored. 
In certain pelvic, visceral, cerebral and spinal affections, ocular 
troubles have developed that owed their origin unmistakably to a 
reflex action induced by a primary action, having no necessary, but 
merely an accidental relation to the eye. The most frequent and 
notable of these is Bright's disease. Impairment of sight from 
retinal inflammation has often been the first alarming symptom 
that made the patient aware that he was the victim of this fell dis- 
ease. Brain tumor and other forms of cerebral and meningeal 
disease often, too, have their confirmation in the ophthalmoscopic 
appearance of the fundus. 

** Functional disturbance" is another term often used in a 
vague unsatisfactory sort of a way, adding another illustration that 
language is a device for hiding ignorance. All diseased action has 
undoubtedly more or less of pathological change and in the history of 
diseases there is a definite cause and one or more organs which are 
the seat of the malady. Because, however, these may both be 
obscure, it does not follow that a practitioner is justified in allowing 
blindness, or inability to use the eyes without pain, gradually to creep 
on under the assumption that the ocular symptoms are due to re- 
flex action or functional disturbance. It is freely admitted that it is 
hazardous enough for a general practitioner to treat an ocular affec- 
tion, even when he knows the name of the disease, even as it might 
be inexcusable ^for an oculist to treat a case of surgery, or a dang- 
erous constitutional affection ; but to allow an affection of the eye 
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to progress without seeking skilled advice, even though the trouble 
be clearly induced by reflex action, is in'effect to say that a result 
cannot be modified without first removing the cause. For example, 
ulceration of the cornea may result from any one of several con- 
stitutional diseases ; but it does not, therefore, follow that treatment 
of the primary affection is all-sufficient. Local measures will often 
avert broad, deep ulcers, and correspondingly large, dense opaci- 
ties; and perforation of the cornea, and subsequent staphyloma 
and blindness can often be entirely prevented that would otherwise 
occur wittout skilled attention to the eye during the course of the 
constitutional disease. Or, again, iridoKjyclitis with floating opaci- 
ties in the vitreous may appear in consequence of reflex irritation 
produced by tumors, hypertrophy, laceration or ulceration of the 
uterus, and partial or complete and irreparable blindness may add 
to the misfortunes of the patient, unless special care is taken of the 
eye while the original disease is under treatment. It is important 
particularly to recollect that the removal of a cause does not neces- 
sarily remove the effects the cause may have produced, nor even 
check the Becondary disease which the prirnary cause or disease has induced. 



IDISCTJSSI03^T. 



Dr. Phillips — ^gave the following case as an illustration : 
* 'Nearly three years ago a lady came to me suffering from the ap- 
pearance of bodies before the eyes. These things appearing before 
her eyes, seeming visionary to her, were really in the eye. I 
treated her for two or three months with no substantial benefits, and 
finally asked her if she had ever suffered from any uterine troubles. 
She said that she had not. I said nothing further upon the subject 
but continued to treat her as best I could. I treated her for six 
months without any substantial benefits, and I then asked her if 
she was sure that she had no such trouble, and she answered that 
she was ; but I could see no reason why the matter should continue. 
It ran along for nearly a year, first better, then worse. Finally I 
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told her that I was not satisfied that she was not sufiering from 
some uterine trouble, and told her to be examined by some gynae- 
cologist. After a time she told me that she had been examined by 
a lady physician, who found that she was suffering from hyper- 
plasia of the uterus. Now that illustrates case after case that will 
induce a train of eye symytoms, that will terminate in blindness. 
The important point is that the uterine trouble must be first cured 
before any substantial benefit can be rendered, by treating the eye 
directly." 



Clinical Cases. 



R. D. TIPPLLE, M. D., Toledo. 



Allow me to report a case of mastoid disease complicated with 
chronic suppurative catarrh of the tympanum. Mr. H., of a stru- 
mous diathesis, light complexion and blue eyes, at 35 years has been 
a sufferer from middle ear suppuration for several years, the disease 
having involved not only the mucous membrane of the middle ear, 
but also the osseous structures, including the aqueductus fallopii, 
producing facial paralysis from involvement of the seventh nerve. 
The membrana tympani was destroyed by suppuration ; portions of 
the external osseous canal were necrotic, and portions were hyperos- 
totic, together with polypoid tympanic fungosites which were ex- 
ceedingly sensitive and highly vascular, bleeding easily, and at- 
tended with a profuse discharge of ichorous and highly offensive 
pus of a characteristic odor. The patient had suffered for several 
years as a result of this diseased process under different forms of 
treatment prescribed by sundry physicians, until his general health 
had become much impaired, rendering him highly susceptible to at- 
mospheric vicissitudes, suffering exacerbations upon the slightest ex- 
posure. This condition continued up to about two years ago, when 
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I was called in to see him, at which time I found him sufiering from 
a recent acute mastoid complication in the form of a mastoid peri- 
ostitis, with the complications already enumerated, and suffering 
severely from pain in the ear and in the vicinity of the mastoid pro- 
cess, with a swollen and baggy condition of the tissues in the mas- 
toid region. I accordingly anesthetized him and made a free and 
deep post-auricular incision, which was followed by a profuse purulent 
discharge which I encouraged by poulticing until all symptoms of 
periostitis had subsided. I also at the time removed polypi. My 
treatment of the case was continued for a few weeks until the pa- 
tient so far recovered as to be able to resume his usual vocation, 
which was that of painting, after which I lost sight of him until 
about two months ago, when he again called upon me at my office, 
with a renewal of many of the symptoms of the former attack. I 
gave him medicine and sent him home, and called upon him at his 
house the following day, where and when I found him suffering se- 
verely from pain in the ear and side of his head extending to the 
occiput, with an entire suppression of the accustomed aural dis- 
charge. There was no swelling nor tenderness over the mastoid to 
indicate periostitis, but more or less tenderness when pressure was 
made upon the tragus. I continued to visit him daily for a few 
days prescribing remedies according to my ideas of their indications, 
but without any perceptible improvement, until I became convinced 
that more radical treatment was required to save his life. I accord- 
ingly suggested the necessity of drilling the mastoid, which idea was 
horrifying to the patient and family, and met with the most deter- 
mined opposition for a few days, until it was apparent that death 
was staring him in the face, when the family gave consent to an op- 
eration, whereupon, after the wife bade her husband a long fare- 
well, with the assistance of Dr. Parmelee I drilled the mastoid after 
properly anesthetizing the patient. I did not make, as is customary, 
the preliminary dissection, and wait for all bleeding to cease ; but 
drilled at once, making my incision about one-fourth inch posterior 
to the attachment of the auricle, commencing the incision one-fourth 
inch above the level of the upper wall of the external canal, and 
extending it downward, following the curve of the auricle, and ex- 
tending the incision about one and one-quarter inches in length, cut- 
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ting down to the bone, dissecting off the periosteum and exposing 
the bone at a point posterior to the auricle about one-fourth inch, 
and on a level with the upper surface of the external meatus. I 
then proceeded with Buck's drills to make an opening through the 
bone at that point (directing my drill a little forward and upward) 
which, when completed, formed an exit to the most offensive grum- 
ous pus. I then proceeded to clean out the cavity with disinfectant 
lotions, by injecting them into the auditory canal, forcing them into 
the mastoid cavity and out through the artificial opening, and vice 
versa, until for the time being the cavity seemed to be emptied and 
cleaned ; which process I continued to repeat morning and evening 
for several successive days, using Carbolic Acid and Water for the 
first two or three days, afterwards Listerine and Boracic Acid solu- 
tions, putting my patient at the same time under such constitutional 
remedies as the totality of symptoms seemed to call for, such as 
Carbolic Acid, Lachesis, Calc. Phos., Arsen., etc., with beef tea, 
egg-nog, milk, etc., as nourishment. 

The condition of the patient at the time of operating, and fo 
some days afterwards, was most critical, suffering as he was from 
septicaemia, and many of its serious complications, such as suppura- 
tion of tonsils and parotid gland, abscesses on the surface, chills, 
colliquative perspiration, etc., together with a corresponding vital 
depravity. The picture was anything but encouraging; but by 
perseverance in the use of such means as I have detailed," to-day 
my patient is practically convalescent. The mastoid cells were ex- 
tensively broken down and disintegrated. The offensive pus con- 
tinued to form and discharge freely, both from the mastoid opening 
and from the auditory canal for several weeks ; also much of it 
passed through the eustachian tube to the pharynx and down the 
throat for several days after the operation. No one not having seen 
the case from day to day could form any correct conception of the 
rottenness of the man's head and of his generally depraved condition. 
The odor in the house for a week after the operation was positively 
gangrenous, and he was nearer dead than alive for three days. My 
reason for giving to this Society a synopsis of this case is to show 
the necessity of surgical treatment in such cases, as hundreds of men 
and women die annually with no more effort on the part of the phy- 
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sician in Bttendance than to apply a poultice externally and an an- 
odyne internally. 

I will also present the ease of a child of 5 years having staphy- 
loma cornea complete of right eye and anterior capsular cataract of 
left eye of five years standing, resulting from ophthahnia neonato- 
rum, developing a few days after birth, operated upon with good 
results. SadaN., aged 5 years, when an infant, had specific opthal- 
raia (and was treated by the family physician) resulting in complete 
corneal staphyloma of the right eye, resulting from large perforat- 
ing corneal ulcer, also anterior capsular cataract of left eye, resulting 
from small perforating central ulcer of cornea. The staphyloma- 
tous eye, when I first saw it the day previous to operating upon it, 
was enormously enlarged, anteriorly exopthalmic and lagopthalmic, 
and upon touch was found to be highly sensitive ; also the left eye 
seemed to be suffering from sympathetic irritation as evinced by 
photophobia, lachrymation, redness, etc. I at once suggested the 
necessity of exenteratio bulbi, or evisceration of the eye-ball, which 
I greatly prefer in such cases to enucleation. The parents after 
consultation with the family physician, decided to act upon my sug- 
gestion, and gave their consent to an immediate operation, which I 
accordingly performed on the following day. It is needless for me 
to detail the various steps in the operation, sufficient to say I ab- 
scised an anterior segment, and wiped the eye out, removing every- 
thing clean to the sclerotic, which I left with its muscular attach- 
ments intact, thereby securing an excellent movable base for an ar- 
tificial eye, which I inserted in about two months after the operation, 
and which presents at the present time a very natural appearance. 
Some months afterwards, after all sympathetic irritation had appa- 
rently subsided, I performed an iridectomy on the left eye, which I 
preferred, and had reason to prefer, to an iridodesis, as you all un- 
derstand that in performing an iridectomy there is very little dan- 
ger of any after serious inflammation, if it is properly performed, 
but not so with an iridodesis when the iris is engaged in the corneal 
incision and tied. Consequently as the child had but one eye, and 
that imperfect and quite irritable, I did not deem it policy either for 
my own reputation or for the safety of the child's eye to take any 
risk. The iridectomy was small and inward, extending about two- 
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thirds the way to the periphery, the iris being drawn out with the 
blunt hook through a small corneal incision and cut oflf. The eye 
rapidly recovered from the effects of the operation. The instagmus 
or lateral oscillation of eye-ball, which was constant, and had ex- 
isted for several years, ceased altogether in a few months, and to- 
day the child enjoys the benefits of excellent monocular vision, and 
has been for the last eight months, and is at present attending 
school and advancing nicely in her studies. 



Orbital Cellulitis. 



J. C. TRITCH, M. D., Findlay. 



On October 8th, 1885, Miss L. S., age 26, presented herself for 
treatment, complaining of severe pain not only in the ball but all 
around the right eye, of such a severe nature that she had been 
unable to sleep for several nights. 

Thermometer revealed a temperature of 102°, although the 
lady said she had no fever, but had had rigors during the two pre- 
vious days. The eyeball was slightly projected between the lids, 
which were enormously swollen arid painful to the slightest touch ; 
chemosis was present to such an alarming extent as to threaten the 
integrity of the cornea; pressure of the globe elicited acute pain, 
and on lids, besides exclamations of agony from patient, a distinct 
fluctuation. 

Diagnosis. — Orbital CeUtditis. Incisions were freely made into 
the chemotic swelling, which cut like dense muscular tissue, and 
was at least one-eighth of an inch in thickness, and contrary to 
expectations, no fluid was found, and only a slight oozing of blood 
took place, which was augmented by the application of hot fomen- 
tations. At the end of twenty-four hours the flow of blood had 
materially lessened and in its stead the discharge had become of a 
serious nature, which in another day's time changed to greyish and 
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ultimately to a light yellow on the fourth day, at which time pain 
was almost entirely absent and cornea for the first time hazy. 

Paracentesis was performed, the hot fomentations .discontinued 
and only lint and a light bandage applied. 

On the 5th and 6th days such was the profusion of the discharge 
that the lint had to be changed every half hour to hour. The 7th 
day the cornea appeared clear, with the discharge still as profuse as 
ever. The eye could be examined without any pain of consequence 
and by exerting pressure and crowding the globe back into the orbit, 
pus poured out of every incision that had been made in the ocular 
conjunctiva. 

Now having free drainage the use of some cleansing application 
was deemed not only proper but necessary. Accordingly two drams 
of the neutral 12 volume solution of Hydrogen Peroxide were 
injected through an opening that had been made in the upper part 
of chemotic swelling, directly above pupil ; the amount of pus 
thrown out not only surprised the lady's physician but the family 
and patient as well, the effervescing pus streaming from every 
opening as if there was an inexhaustible source to draw from. At 
the end of thirty minutes, no more discharge taking place, the eye 
was lightly bandaged. 

An examination at the end of twenty-four hours yielded another 
surprise, from the fact that there was no further discharge, even 
from pressing on the ball. Patient said eye felt comfortable but 
chemosis was still as firm as ever and cornea again hazy. Paracen- 
tesis repeated and eye lightly bandaged. No further trouble, but 
chemosis did not disappear for six weeks, at the expiration of which 
time even a slight thickening of the conjunctiva remained, passing 
off eventually without any treatment, leaving good vision but eye- 
ball apparently slightly receded. 

The only remedies used during the treatment were Potassium 
Iodide, and Syrup of the Iodide of Iron. 

I do not cite this case to lay claim to any brilliant management 
of it, but to call special attention to the wonderful action of the 
Hydrogen Peroxide, without the use of which I am satisfied the 
eye would have been lost. 
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PsoRiNUM IN Hay Fever. 



H. C. ALLEN, M. D., Aim Arbor. 



While translating Cullen's Materia Medica in 1790 (Article 
Cinchona), Hahnemann obtained his first glimpse of a law of cure. 
But he was not satisfied with Cullen's explanation of the action of 
the drug, for he says: **For the sake of experiment I took for 
several days four drachms of good Cinchona Bark twice a day," 
and the Homoeopathic world knows the result. Other experi- 
menters had, from time to time, seen similar brief views of a law, 
but they carried their experiment no further. As Hahnemann 
progressed in his experimental examination of remedies, and up to 
this time he had used only crude drugs, he very soon found **that 
the diminution of the action of the drug was not proportionate to 
the diminution of its quantity." 

This is the first hint of drug force or potency, for it must be 
acknowledged that Hahnemann, an original thinker, an acute 
and accurate observer, certainly knew what he was talking about, 
for Hufeland tells us he was without doubt ** the ablest chemist of 
his day." That he was an accomplished linguist, and highly edu- 
cated in botany, chemistry, pharmacy and physics, was even ac- 
knowledged by his enemies. Hence the progress of his experiments 
are not only highly interesting and instructive, but should be care- 
fully followed by all who doubt the correctness of Hahnemann's 
conclusions. 

Coincident with Hahnemann's discovery ** that medicines could 
be so diluted that neither physics nor chemistry could discover any 
medicinal matter in them, and yet they possessed great healing 
power," came this other hint or inkling of a force or power until 
this time unknown and unheard of, viz.: "That there must exist 
in the remedy a healing principle ; the understanding has a pre- 
sentiment of it, but its essence is not recognizable by us in any 
way; only its utterances and action can be known by experience." 
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This it is which distinguishes Hahnemannism from all other medical 
theories and beliefs. This great, this living truth, lies at the 
foundation of scientific therapeutics. It stands as a monument to 
the genius of Hahnemann, and there it will stand forever, as long 
as truth-loving men are to be found who are not afraid of their 
principles or convictions. 

This is the first utterance we have of Hahnemann's dynamic 
theory, and as Homoeopaths we must nail it to the mast. It bids 
fair to be the only thing we have which empiricism cannot steal ; 
which Ringer and Phillips and Bartholow cannot, under another 
name, appropriate to Allopathy. 

From 1790, when Hahnemann began his experiment with 
Cinchona Bark, up to 1805, when he wrote his Medicine of Eaeperience, 
he was busily engaged in collecting toxicological facts, and in mak- 
ing similar experiments with Aconite, Arnica, Belladonna, Camphor, 
Cantharis, Capsicum, Chamomilla, Cina, Cocculus, Cuprum, Dig- 
italis, Hyoscyamus, Ignatia, Ipecacuanha, Ledum, Helloborus, Me- 
zereum, Nux vomica. Opium, Pulsatilla, Rheum, Stramonium, 
Valeriana and Veratrum, substances which we term unnatural 
irritants, only calculated to disturb the health of our body, our 
life, and the functions of our organs, and to incite disagreeable 
sensations ; in one word, to render the healthy, sick. ** There is no 
medicine whatever which does not produce this tendency, and no 
substance is medicinal which does not possess it." In the applica- 
tion of these provings in the treatment of the sick, he was now des- 
tined to make his second great discovery, second only in importance 
to the law of the similars, viz.: His theory of Chronic Diseases. 
In the treatment of acute affections, or the ordinary ailments he 
was called upon to relieve, he soon observed that his proven reme- 
dies readily subdued, or wonderfully curtailed their usual course. 
But he also found that many cases of sickness, especially those 
known as self-limiting diseases — scarlatina, measles, etc. — were, in 
spite of his best directed efforts, prone to leave some chronic 
trouble after it. 

This, to Hahnemann, was what the falling apple was to. Newton. 
He at once began to unravel the problem, to fijid the cause and, if 
possible, paint out the relief; and he found it in a constitutional 
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dyscrasia, a miasm which, for want of a better term, he named 
'psora. Oh ! what an eye-sore in our literature this term has been 
to many weak-kneed Homoeopaths, and what a harbor of refuge for 
our doubting, disbelieving Allopathic brother, when cornered in a 
discussion of principles. He can make a brilliant flank move and 
ask for an explanation of psora. It has, however, met the fate of 
many of Hahnemann's discoveries ; has been reviled, abused, ridi- 
culed, denied, condemned as visionary and mythical, and then 
under the term constitutional dyscrasia, re-named by the German 
pathologists, and adopted by the medical world. This makes it 
scientific (?), and removes the Homoeopathic odor. Hahnemann, 
however, did not reveal his discovery until after ten years' unre- 
mitting labor and constant experiment, he was certain that for all 
time it would stand the test of scientific investigation ; not until 
after he positively knew he had found the key with which to unlock 
much human sufiTering did he proclaim it to the medical world. 

According to Rokitausky, scrofula has no pathology. For many 
years the scrofulous or strumous diathesis has been, pathologically 
considered, a mythical thing, a figment of the imagination, without 
in fact a pathological foundation on which to rest. Like 
" malaria," it has been a convenient refuge for the profession when 
asked for an explanation of an unexplainable cause of disease. 
But under the scalpel of the modern pathologist, we have this 
broad indefinite term dissected, and from it we have tuberculosis, 
carcinoma, etc., with a basis on which pathology can stand, but 
from the dissection of which therapeutics make little solid gain. 
Nethertheless this constitutional dyscrasia, this psora of Hahne- 
mann, which he denominates '' the morbid disturbance of the vital 
dynamics," this predisposing cause to many chronic affections, this 
obstinate stumbling block in the treatment of many acute diseases, 
remains the same verity that it did when the Chronic Diseases were 
written. Why is it that the seeds of disease indiscriminately sown 
in one patient predispose to asthma, in another to tuberculosis, in 
another to carcinoma or insanity? Why is that epilepsy is so gen- 
erally pronounced an incurable affection and promptly given up to 
palliative treatment ? Why is it that hay feveb is similarly ac 
knowledged, and its victim condgned to the annual hegira ? Why 
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is it that syphilis so often becomes constitutional and incurable, and 
its victim turned over to the tender mercies of Potassa Iodide and 
traveling quacks? Why does a simple injury of the ileo femoral 
articulation in one patient result in hip joint disease, while in an- 
other its effects are scarcely noticed? Why do some abscesses 
kindly heal alter the evacuation of pus, and others form the most 
obstinate fistulse and sinuses often baffling the best directed efforts 
of the surgeon ? Why is it that scarlatina — an acknowledged self- 
limiting disease — is so prone to leave in its wake the chronic 
otorrhoea, the bane of the aurist's life, and the opprobrium medica- 
rum of the general practitioner ? These are hard questions ; much 
easier asked than answered. Yet they are the questions over the 
solution of which Hahnemann bravely struggled for years and 
finally solved the problem in his theory of chronic diseases. This 
is the part of Hahnemann's teachings which w^e so often overlook 
or entirely ignore, and this is the factor in the treatment of hay fever 
which we must take note of if we would relieve our patients. This 
must be taken into account in the anamnesis of nearly every 
chronic case. 

Here is a case in point : Mr. H. A. P. , aged 20, a telephone 
operator, had always enjoyed good health up to May 21, 1885, when 
he met with an accident resulting in fracture of both bones of the 
right fore-arm, near the wrist. The fracture united kindly, but 
early in July successive crops of boils made their appearance on 
the entire right side of the neck from the mastoid to clavicle, rang- 
ing in size from a small hickory nut to a walnut and decidedly in- 
dolent in character. When suppuration had taken place in each 
boil it was attended by an intolerable itching. The boils continued 
to appear in successive crops until February, *86, when he consulted 
me, and in relating his case he said : **I have never been sick in my 
life, but since the accident I have been all broken up.'* Two doses 
Sulphur 1,000 (B. and T.) followed by Placebo, promptly restored 
him to his former health. No more boils. 

Mrs. H. A. P., aged 38. Father and mother living and both 
over 80; one sister has asthma, rest of family in good health; 
was married at 20 and has had one child ; before birth of child, ir- 
regular menses — six weeks, two and often three months — since that 
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time quite regular, flow normal in quantity, but apt to be offensive ; 
has always been very sensitive to dampness, or damp, wet weather ; 
takes cold very easily ; had first attack of hay fever when fifteen 
years old, and despite all kinds of medical treatment has never been 
free from it since. It frequently manifests itself during the hot 
days of June or July, but reserves its severity for the first week in 
August, when it is accompanied by severe paroxysms of asthma. 

Characteristics : The attack* is ushered in by a crawling, tickling 
sensation a« Jrom a nest oj squirming worms in frontal sinus, which 
gradually extends down ri^ht nostril until it invades the entire re- 
spiratory tract. Heai of sun or heat of stove will at once bring on 
an attack ; must remain in the house until after sun-down and keep 
away from the kitchen stove while cooking. Relief from being on 
or near water. By rowing on a small lake can keep off day attack. 
For present relief these three characteristics formed the three points 
on which to hang a prescription, and Natrura Mur, 200 (Dunham) 
was given, a dose every morning for three days, and was followed 
by prompt and gratifying relief of the distressing affection. This 
was in August, 1885, during the severity of an asthmatic attack in 
which she had not lain down and slept for ten days. She continued 
to take the second **be8t remedy in the Materia Medica" (Sac. Lac.) 
for two weeks, when to prevent a return, to prepare the system to 
ward off a future attack by antidoting the psoric dyscrasia, two 
doses of Psorinum 42 m at intervals of seven days were given, and 
she has remained well to date, May 10th, 1886. She will probably 
require a few doses this summer to prevent a return, as constitu- 
tional affections of this kind require time and careful treatment for 
their eradication. If we would succeed in relieving chronic dis- 
eases, we must study the neglected part of Hahnemann's teachings, 
viz.: The Organon and Chronic Diseases. We may not be able to 
comprehend, much less explain his psoric, sycotic and syphilic mi- 
asms ; but if we are willing* to take a fact for what it is worth and 
follow the instructions of Hahnemann, the result of years of thought 
and successful practice, we will have little difficulty in curing many 

)le. 
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3D I S C TJ S S I O iT . 



Dr. Owens — I would like to ask Dr. Allen if he has ever 
tried the Iodide of Potassium, given three times a day. The first 
season that it is used it will modify the disease, the second it will 
diminish it, and the third season it will take it away entirely. It 
gives better satisfaction than any drug I have used, and I have 
used it and other remedies for thirty years. It generally takes 
three years to cure it permanently, though it has in some cases 
taken rae four years, while in others I have cured it in one. That 
prescription has cured more than twenty cases, and there is posi- 
tively no failure with it. Some of these cases have been cured for 
twenty-five years or more. I give the dose every four hours until 
symptoms disappear. If they return in a week repeat the doses 
again. 



Dr. Allen — When I was in Cincinnati in charge of practice of 
Dr. Thomas, several hay fever patients came into the office. I 
said, **Doctor, what do you treat your hay fever patients with?" He 
said that he used Iodide of Potassium, so I followed his treatment, 
with little success. 



Digitized by 



Google 



223 



CONSTITUTION. 



ARTICLE I. 

This Society shall be kuowii as the Homceopathic Medical 
Society of the State of Ohio ; and its object shall be the ad- 
vancement of medical science. 

ARTICLE II. 

Any physician of good moral character, who is a graduate of 
any legally constituted and reputable medical college; and who 
subscribes to the doctrine, Sirailia Similibus Curantur, may be 
elected a member of this Society, upon recommendation of the 
Board of Censors, by a vote of two-thirds of the members present 
at any annual meeting. 

ARTICLE III. 

Every member shall, upon his admission, sign the Constitution 
and By-Laws, and pay the initiation fee. 

ARTICLE IV. 

Any non-resident physician, or such other person, resident or 
non-resident, as may be judged worthy, from his superior attain- 
ments, in medicine or collateral branches, may be elected an 
honorary member by a vote of two-thirds of the members present 
at any annual meeting, and may participate in the proceedings of 
the society, but shall not vote, and shall not be eligible to office. 

ARTICLE V. 

The officers of the society shall consist of President, two Vice- 
Presidents, a Secretary, Treasurer, and seven Censors, who shall be 
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elected by ballot by a majority of the members present at any 
annual meeting ; and who shall hold office until the adjournment 
of the annual meeting next after that at which they were elected, 
and until their successors are chosen and qualified. 

ARTICLE VI. 

It shall be the duty of the President to preside at the meet, 
ings of the society, to preserve order, to put questions, announce 
decisions and to name the members of committees not otherwise 
appointed. 

ARTICLE VII. 

It shall be the duties of the Vice-Presidents, in the order of 
their appointment, to discharge the duties of the President in his 
absence. 

ARTICLE VIII. 

It shall be the duty of the Secretary to give notice of the 
annual and other meetings of the society, keep a record of its pro- 
ceedings, conduct its correspondence, and have charge of its 
archives. 

ARTICLE IX. 

It shall be the duty of the Treasurer to receive all moneys, 
make all necessary disbursements, and report the same at the 
annual meeting. 

ARTICLE X. 

It shall be the duty of the Censors to receive all applications 
for membership, and to examine and to report to the society upon 
the possession by the candidates of the qualifications required by 
the Constitution. ' Three members of the Board of Censors shall 
constitute a quorum. 

* ARTICLE XI. 

The annual meeting of the society, at which time its officers 
shall be elected, shall be held at such place as shall be designated 
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in the By-Laws, on the second Tuesday in May of each year, and 
such other meetings shall be held as shall be ordered in the By- 
Laws. 

ARTICLE XII. 

Nine members of the society shall constitute a quorum. 

ARTICLE XIII. 

An article in this Constitution may be altered or amended by 
a vote of two-thirds of the members present at the annual meeting, 
provided that notice of such intended alteration or amendment 
shall have been given to the society, when in session at the annual 
meeting next preceding. 



BY-LAWS. 



Section 1. The annual meeting of this Society shall be held 
in the city of Columbus, Ohio, at 11 o'clock, a. m., and the Presi- 
dent, with a concurrence of a majority of the Board of Censors, 
shall have power to direct such other meetings to be held as they 
judge advisable. 

Sec. 2. The initiation fee shall be two dollars, and the So- 
ciety may assess upon each of its members, an annual tax of not 
more than two dollars. 

Sec. 3. At each annual meeting, committees shall be ap- 
pointed to report upon such subjects as the Society may designate. 

Sec. 4. All communications read before the Society shall be- 
come its property ; but no paper shall be published as a part of the 
transactions of the Society without its sanction. 
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Sec. 5. At the meeting ot the Society, the following shall 
be the regular order of business : 

1. Report of Censors; election of active and honorary mem- 

bers. 

2. Reports of Treasurer. 

3. Election of oflScers for ensuing year. 

4. Reports of committees appointed at previous meeting. 

5. Unfinished business. 

6. Appointment of Committees. 

7. Miscellaneous business. 

8. Reading and correcting of minutes. 

9. Annual Address. 

/ 
10. Adjournment. 

Sec, 6. These By-Laws may be altered or amended at any 
regular meeting, by the vote of a majority of the members present. 



AMENDMENTS. 



Section 2. Amended to read as follows : 

The initiation fee shall be three dollars; and the annual dues 
from each member of the society shall be two dollars. 
Adopted June 13, 1865, at Columbus, Ohio. 

Resolved, That section 1st of the By-Laws be amended so as 
to read as follows : 

The annual meeting of this Society shall be held at such place 
as may be determined by a majority of the members present at 
each regular meeting. 

Adopted at Columbus, Ohio, June 2, 1868. 
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STANDING RESOLUTIONS. 



Besolvedy That we do not deem it best to issue certificates of 
qualifications to any person or persons except they be already 
members of this Society, but would refer all such cases to local, 
county or congressional district societies. 

Adopted June 9, 1868. 

Eesolvedy That hereafter no paper shall be published with the 
proceedings of this society, the substance of which, at least, has 
not been addressed to the Society. 

Adopted May 11, 1870. 

Resolved, That all members of the Society, who shall remove 
from the State, shall remain members of the Society only on the 
payment of dues up to the time of removal, after suitable notice. 

Resolved, That all members of the Society, non-residents of the 
State, shall be exempt from all financial obligations to the Society. 

Adopted May 14, 1873. 

Resolved, That hereafter when any member becomes in arrears 
for three years his name shall be stricken from the list of members 
after due notice. 

Resdved, That such members may be restored to the list upon 
payment of arrearage to date of restoration. 
Adopted May 12, 1875. 
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JVIEMBERS. 



By action of the Society, members neglecting the payment of 
dues for three years, after proper notification from the Treasurer, 
shall have their names dropped from the roll of membership. 



NAME. 


LOCATION. 


DATE. 


Adams, S. E., 


Peoria, lU. 


1869 


Allan, H. C, 


Ann Arbor, 


1877 


Andrews, James, 


Coldwater, 


1882 


Ballard, A. N., 


Shelby, 


1877 


Baker, D. R, 


Cleveland, 


1874 


Barlow, A. C, 


Toledo, 


1855 


Barbour, H. S., 


Galion, 


1865 


BarnhiU, T. G., 


Findlay, 


1875 


Barnes, Lewis, (honorary). 


Delaware, 


1864 


Baxter, H. H., 


Cleveland, 


1868 


Bean, J. L., 


' Medina, 


1868 


Beckwith, D. H., 


Cleveland, 


1868 


Beckwith, S. R., 


Elizabeth, N. J., 


1864 


Beebe, H. E., 


Sidney, 


1873 


Biggar, H. F., 


Cleveland, 


1867 


Blinn, E. P., 


Sparta, 0., 


1880 


Blair, A. 0., (honorary),* 


Westerville, 


1864 


Bowman, L, 


Upper Sandusky, 


1883 


Boynton, S. A., 


Cleveland, 


1867 


Bradford, T. C, 


Cincinnati, 


1864 


Bradley, B. A., 


Cincinnati, 


1882 


Brown, B. P.,* 


Cleveland, 


1871 


Buell, E. C, 


Cleveland, 


1877 


Buell, A. C, 


Cleveland, 


1880 



^Deceased. 
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Buck, J. D., 


Cincinnati, 


1869 


Byron, D. W., 


Upper Sandusky, 


1881 


Byron, W. K., 


Upper Sandusky, 


1883 


Canfield, M. A., 


Cleveland, 


1877 


Carter, H. W., 


Cuyahoga Falls, 


1878 


Carpenter, W. B., 


Columbus, 


1883 


Carroll, C. W., 


Cleveland, 


1882 


Ca^e, W. L., 


Mt. Gilead, 


1877 


Chase, H. A., 


Toledo, 


1876 


Childs, 0. D., 


Akron, 


1867 


Claypool, Albert, 


Toledo, 


1877 


Clemmer, J. W., 


<^olumbus. 


1877 


Cleveland, C. L., 


Cleveland, 


1883 


Clark, F. M., 


Salem, 


1880 


Clark, G. E., 


Stillwater, Minn., 


1883 


Coffeen, C. K, 


Piqua, 


1883 


Coburn, S. H., 


Akron, 


1867 


Conklin, S. R, 


Delphos, 


1881 


Connell, K D., 


Columbus, 


1882 


Crank, C. D., 


Cincinnati, 


1877 


Crawford, J. M., 


Cincinnati, 


1880 


Croft, W.B., 


Medina, 


1882 


Cropper, Chas., (honorary), 


Lebanon, 


1864 


Curtis, H. W., (honorary), 


Chagrin Falls, 


1861 


Cushing, C. R, 


Elyria, 


1861 


Dake, J. R, (honorary). 


Nashville, Tenn., 


1870 


Disbro, Ira W., 


Cleveland, 


1877 


Dove, Alpheus, 


Brookville, 


1883 


Duncan, T. C, (honorary). 


Chicago, 111., 


1881 


Eaton, M. M., 


Cincinnati, 


1880 


Edgar, S. R, 


Zanesville, 


1874 


Ehrman, Benj., (honorary)* 


Cincinnati, 


1871 


Eggleston, E. R., 


Mt. Vernon, 


1877 


Eisenhauer, J. A., 


Cleveland, 


1872 


Elliott, A. E., 


Lodi, 


1882 


Ellis, J. T., 


Waynesville, 


1880 


■"Deceased. 
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Fahnestock, J. C, 


Piqua, 


1882 


Flowers, F. L., (honorary), 


Lancaster, 


1864 


Flowers, J. R, 


Columbus, 


1864 


Fowler, E., 


Cleveland, 


1862 


Frost, W. A., 


Sylvania, 


1881 


Ganii, J. A., 


Wooster, 


1877 


Gardner, A. L., 


Painesville, 


1870 


Gaylord, E. P., (honorary), 


Detroit, Mich., 


1872 


Gaylord, Wm., 


Sandusky, 


1884 


Geiser, S. R, 


Cincinnati, 


1880 


Ginn, C. F., 


Miamisburg, 


1882 


GiUard, D., 


Port Clinton, 


1879 


Gillard, Edwin, 


Sandusky, 


1875 


Gilliland, Sarah, 


Covington, Ky., 


1885 


Goodwin, E. M., 


Toledo, 


1872 


Goucher, E. T., 


Cleveland, 


1872 


Grant, Geo. D., 


Springfield, 


1881 


Grabill, J. D., (honorary). 


Dayton, 0., 


1882 


Griggs, 0. P., 


Kent, 
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OKKICERS OK THE SOCIETY, 

. SINCE ITS ORGANIZATION, 1 864. 



1865. 



Presideot— A. O. Blair, M. D., Cleveland. 

First Vice President— E. C. Witherill, M. D., Cincinnati. 

Second Vice President— W. Webster, M. D., Dayton. 

Third Vice President — A. C. Barlow, M. D., Lancaster. 

Secretary — C. Cropper, M. D., Cincinnati. 

Treasurer — G. H. Blair, M. D., Colombos. 

1806. 

President — ^Lewis Barnes, M. D., Delaware. 
First Vice President — J. Bosler, M. D. , Dayton. 
Second Vice President — A. Shepherd, M. D., Glendale. 
Secretary— E. P. Penfidd, M. D., Bocyrus. 
Treasurer— C. C. White, M. D , Columbus. 

1867. 

President— D. H. Beckwith, M. D., Cleveland. 
First Vice President — Greo. H. Blair, M. D., Columbus. 
Second Vice President — H. S. Barbour, M. D., Galion. 
Secretary— W. Webster, M. D., Dayton. 
Treasurer — C. C. White, M. D., Columbus. 

1868. 

President — J, Bosler, M. D., Dayton. 
First Vice President— G. H. Blair, M. D., Columbus. 
Second Vice President— E. C. Beckwith, M. D., Zanes *" 
Secretary — A. Shepherd, M. D., Glendale. 
Treasurer— C. C. White, M. D., Columbus. 
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1860. 



President — W. Webster, M. D., Dayton. 

First Vice President— F. L, Flowers, ,M. D., New Lexington. 

Second Vice President — A. Shepherd, M. D., Glendale. 

Secretary—T. P. Wilson, M. D., Cleveland. 

Treasurer — C. C. White, M. D., Columbus. 

1870. 

President — E. B. Thomas, M. D., Cincinnati. 

First Vice President — S. S. Lungren, M. D., Toledo. 

Secretary—T. P. Wilson, M. D., Cleveland. 

1871. 

President — E. C. Beckwith, M. D., Zanesville. 
First Vice President — W. Webster, M. D., Dayton. 
Second Vice President — Lewis Barnes, M, D. , Delaware. 
Secretary — H. H. Baxter, M. D., Cleveland, 
Treasurer — J. C. Sanders, M. D,, Cleveland. 

1872. 

President— T. P. Wilson, M. D., Cleveland. 
First Vice President — M. H. Slosson, M. D., Dayton. 
Second Vice President — J. M. Parks, M. D,, Hamilton. 
Secretary — H. H. Baxter, M. D., Cleveland. 
Treasurer — J. C. Sanders, M. D. , Cleveland. 

1878. 

President — S. S. Lungren, M. D., Toledo. 
First Vice President— H. F. Biggar, M. D., Ckveland. 
Second Vice President — J. D. Buck, M. D., Ciiicinnati. 
Secretary — H. H. Baxter, M. D., Cleveland. , 
Treasurer — ^J. C. Sanders, M. D., Cleveland, 

1874. 

President — J, D. Buck, M. D., Cincinnati. 

First Vice President — J. H. Coulter, M. D., Columbus. 

Second Vice President — G. J. Jones, M. D., Grafton. 
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Secretary — H. H. Baxter, M. D., Cleveland. 
Treasurer — J. C. Sanders, M. D., Cleveland. 

1875. 

President — J. R. Flowers, M, D., Columbus. 
First Vice President-— C. C, White, M. D., Columbus. 
Second Vice President— W. M. Detweiler, M. D., Findlay. 
Secretary— W. A. Phillips, M. D., Cleveland. 
Treasurer — ^J. C. Sanders, M. D., Cleveland. 

The following year, 1876, being the Centennial, and the profes- 
sion being largely occupied by the World's Convention, which met 
in Philadelphia, no session of the Society was held. 

1877. 

President— W. M. Detweiler, M. D., Findlay. 
First Vice President — R. B. Rush, M. D., Salem. 
Second Vice President— Wm. Owens, M. D., Cincinnati, 
Secretary — W. A. Phillips, M. D., Cleveland. 
Treasurer^ — J. C. Sanders, M. D., Cleveland. 

1878. 

President — J, B. Hunt, M. D., Delaware. 
First Vice President — H. H. Baxter, M. D., Cleveland, 
Second Vice President — E. P. Gaylord, M. D., Toledo. 
Secretary — A. N. Ballard, M. D., (pro tern.) Shelby. 
Treasurer — J. C. Sanders, M. D., Cleveland. 

1879. 

President — H. H. Baxter, M. D., Cleveland. 

First Vice President— E. P. Gaylord, M. D., Toledo. 

Second Vice President — Wm. Owens, M. D., Cincinnati, 

Secretary — H. M. Logee, M. D., Oxford. 

Treasurer — J. C. Sanders, M. D., Cleveland. 

1880. 

President— E, P. Gaylord, M D., Toledo. 

First Vice President — Wm. Owens, M. D., Cincinnati.,. 
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Second Vice President — E. Gillard, M. D., Sandusky. 
Secretary — J. A. Gann, M. D., Wooster. 
Treasurer — J. C. Sanders, M. D., Cleveland. 

1881. 

President — H. M. Logee, M. D., Oxf«>rd. 

First Vice President— M. H. Parmelee, M. D., Toledo. 

Second Vice President — G. W. Moore, M. D., Springfield. 

Secretary — H. E. Beebe, M. D., Sidney. 

Treasurer — J. C. Sanders, M. D., Cleveland. 

1882. 

President — Wra. Owens, M. D., Cincinnati. 

First Vice President— E. Van Norman, M. D., Springfield. 

Second Vice President — C. C. White, M. D., Columbus. 

Secretary — H. E. Beebe, M. D., Sidney. 

Treasurer — J. C. Sanders, M D , Cleveland. 

1883. 

President— C. C. White, M. D. , Columbus. 

First Vice President— C. E. Walton, M. D., Hamilton. 

Second Vice President — W. A. Phillips, M, D., Cleveland. 

Secretary — H E. Beebe, M. D., Sidney. 

Treasurer — J. C. Sanders, M. D., Cleveland. 

1884. 

President — J. C. Sanders, M. D., Cleveland. 

First Vice President — J. P. Geppert, M. D., Cincinnati. 

Second Vice President— M. P. Hunt, M. D., Delaware. 

Secretary — H. E. Beebe, M. D., Sidney. 

Treasurer — William T. Miller, M. D., Cleveland. 

1885. 

President— R. B. Rush, M. D., Salem. 

First Vice President —G. C. McDermott, M. D., Cincinnati. 

Second Vice President — E, R. Eggleston, M. D., Mt. Vernon. 
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Secretary — H. E. Beebe, M. D., Sidney. 

Assistant Secretary — S. P. Geiser, M. D., Cincinnati. 

Treasurer— Wm. T. Miller, M. D., Cleveland. 

1886. 

President— H. E. Beebe, M. D., Sidney. 
First Vice President — A. Claypool, M. D., Toledo. 
Second Vice President -O. D. Childs, M. D., Akron. 
Secretary— C. E. Walton, M. D., Hamilton. 
Assistant Secretary — H. A. Chase, M. D., Toledo. 
Treasurer— W. T. Miller, M. D., Cleveland. 
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